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The immediate application of a reliable antiseptic 


to superficial injuries is an accepted principle of 


first-aid treatment. Because of its outstanding 
bactericidal oroperties, Acriflex is widely recognise«! 
for its value in treating burns, scalds, cuts, abrasions 
and other superficial lesions occurring in the home, 
at school and in factories, etc. Acriflex prevents 
infection, reduces pain in the injured area and 
promotes healing of the damaged tissues. As a sub- 
sequent dressing, Acriflex can be used with complete 
confidence until the healing process is complete. 


Non-greasy, non-staining. 
Contains 0.1°, 5-aminoacridine hydrochloride. 


in tubes 
price 1/3-- 
treble size 2/3 


ALLEN @ WANBURYS LTD 
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the debility which is an inevitable legacy of a winter 


characterised by epidemics of influenza and measles requires an efficient 


tonic as an essential first step towards recovery. Here is a tonic con- 


taining glycerophosphates, iron, manganese, caffeine citrate, tincture of 


nux vomica and vitamin B, in a palatable and easily assimilated form : 


the Monte 
COLLOTONE 


Packings : 402., 80z.,800z. Literaiure will gladly be supplied on request. 
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feel Off duty all the time 


N°? more ward-fatigue for nurses’ busy feet! In new Airborne 
*Perkies ’—made on an entirely new principle of stitch- 
lasting — you'll look for your ‘ relief’ long before your feet do. 
y're long-lasting, shape-keeping, light-weight shoes exactly 


styled for formal wear. ‘ Perkies’ give you a positive comfort 
you can’t get infany other shoes. 


teak 


Available at :— 
LILLEY & SKINNER, MANFIELDS, BENEFIT FOOTWEAR, A. JONES & 
SONS, CRADDOCKS, MILWARDS, A. G. MEEK and other leading shoe stores. 
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MOTHERS 


EXPRESS 
THEIR 


GRATITUDE 
TO NURSE 


“My nurse gave me your 
little book and | have found 
it so useful” ... Such a 
number of mothers write 
like this about Steedman’s 
famous little red book, 
“Hints to Mothers,” that 
we feel justified in bringing 
it to the notice of those 
nurses who have not yet 
realised its sphere of use- 
fulness. 


A compact guide to the 
treatment of baby ailments 
—arranged alphabetically 
for easy reference and tell- 
ing what to do while await- 
ing the doctor in accident 
Or serious illness — this 


booklet has been a faithful 
friend to thousands of 
mothers. 


Each year we receive 
more requests for supplies 
from nurses who like to 
pass the booklets on to their 
patients. Each year more 
of the famous Steedman’s 
Powders are sold, because 
they are so safe and gentle 
for regulating little systems 
and fostering regularity 
without harmful purging. 


“Hints to Mothers” 1s 
not just an advertisement. 
It lives up to its title and 
is really helpful to nurses 
whose busy “mothers” need 
a simple guide. So if you 
would like a supply for 
distribution, free and post 
free, do not hesitate to 
write for them. 


JOHN STEEDMAN & CO. 
270T, WALWORTH ROAD, 
LONDON S.E.17 
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LEGE OF NURSING 


Festival and Industry 


at intervals, and the sudden bursting of spring after 

the incessant rain of recent months. The darker the 
background, the more vivid and welcome is colour and light, 
and though no problems may be solved by festivals there is 
no doubt that their effect is to stir the imagination and fire 
the enthusiasm, two very potent ingredients when knotty 
problems are being tackled. 

The Festival of Britain is as wide as Britain itself, and 
as ‘ particular’ as each individual who 
shares in the festival spirit. London is 
privileged to be the centre, with the 
Festival Exhibition on the south bank 
of the Thames and there, perhaps, is to 
be seen the greatest demonstration of 
recovery, for where, in 1945, stood a 
huge mound of bomb-damage rubble 
with Big Ben only just visible beyond, 
stands now the greatest dome in the 
world, enclosing such an imaginative 
presentation of man’s discovery aud 
progress down the centuries that even 
the most doubting must surely be 
encouraged. 

The most striking impression gained 
is perhaps of originality. Every shape, 
every plan, every small detail is un- 
expected so that the eye and the 
enjoyment is stimulated, and anticipa- 
tion is heightened. Britain is on show 
not in the familiar ways we might have 
reproduced as of duty, but in pleasant 
ways as for our pleasure. The past may 
have been great but with the infinite 
variety of new designs and ideas at the 
exhibition the promise of the future seems 
even more exciting and imaginative. 

It is good that modern nursing finds 
its place as part of the exhibition, as well 
as in the necessary nursing service for 
visitors, should they need it, provided 
by trained nurses and members of the 
St. John Ambulance Brigade and the 
British Red Cross. The health of the 
nation is featured in the pavilion next 
to that of Education, and the great 
mural of Miss Nightingale at Scutari 
forms the centre piece. Nurses have been thought of for so 
long as serving almost entirely in the enclosed world of the 
hospitals, and have been criticised as remaining separate from 
and not participating in the day-to-day life of the community, 
but they are finding their way back through the public health 
fursing services and more recently through the nursing 
Service in industry and commerce. The visitor to the Festival 

bition will see some of the imposing features of the 
modern world of machinery and be overawed perhaps by that 
tymbol of power—the machine—but, to the nurse, each huge 


oe ot hoe is in festival mood, helped by sunshine, at least 


Above: the finishing touches are put to 
the Skylon at the South Bank Exhibition, 
London. 


machine is dominated by one man and that man, so much 
more precious, may be under her care. The place of the 
industrial nurse is not yet defined—it is still being moulded 
and can be influenced in its development. It is the more 
significant therefore that, at this time when Britain's industries 
and her way of life are on show to all who choose to come, the 
industrial nurses are holding a conference in London which is 
to be opened by Judge E. T. Dale, Chairman of the recent 
committee set up by the Government to enquire into the 
industrial health services. The commit- 
tee added the comment in its report that 
nurses in industry were of value in 
raising and maintaining the morale of 
the workers in the various establish- 
ments in which they were employed. 
Thus the industrial nurse contributes 
also to the morale of the whole nation. 

In Scotland too industrial nurses 
have taken a progressive step, indicated 
last week by the two-day course held at 
a Royal Ordnance Factory. Sixty nurses 
gathered from all manner of industries, 
from clocks to coal, atomic energy to 
transport and, coming from considerable 
distances, they were able to meet not 
only their colleagues but also Dr. 
Langdon Lloyd, the chief medical officer, 
and Mrs. L. Reeve, acting chief nursing 
officer, of the Ministry of Supply, 
medical officers in other industries and 
the superintendent, the medical officer, 
and the safety officer of the Royal 
Ordrance Factory itself. 

Such an occasion emphasises the 
wide contacts the industrial nurse makes 
in her work and the close connection 
nursing must retain with the life and 
work of the nation. The problems facing 
the industrial nurse of today are many, 
and alone she might feel the task was 
too great for her to surmount, but work- 
ing as one expert member among others 
in a team, she can gain a different 
approach and will find great encourage- 
ment. Alone she may learn by trial and 
error the best methods, for example, of 
keeping records or planning her surgery, 
but by meeting colleagues who have already tried and 
discarded or adapted similar methods, the worries and doubts 
become stimulating challenges, and difficulties become 
opportunities. The industrial nurse of today is building the 
foundations of the service and must at the same time 
give consideration to the best means of preparing the 
industrial nurse of the future. She can, also, through her 
organisation, work and plan for the further recognition of the 
nurse in industry as an expert in one essential part—than 
which there is nothing that is more essential—the health of 
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the worker. Unless she works together with her colleagues to 
this end, she can achieve little, but through conferences and 
discussions, through meeting specialists, and authorities such 
as industrial medical officers, personnel staff and safety 
\workers, she can help to fashion a great service of the future 
and show the other experts of the team the particular 
contribution to the service which she alone can make. 


Sepical / Veles 
Nurses’ Health 


FURTHER ADVICE and information on the supervision of 
nurses’ health has been given by the King Edward’s Hospital 
Fund for London in its revised memorandum on the subject, 
which is recommended by the Minister of Health as being a 
very useful document, It stresses the importance of the nurse 
being both physically and mentally fit and says that her 
*‘ occupational hazards ’ lend themselves readily to preventive 
measures and control. The physician to the nursing staff, 
who should be a member of the consultant staff or an 
experienced general practitioner, should be concerned with a 
good standard of health amongst the nursing staff and not 
merely with treatment of nurses when they are ill. A section 
deals with the nurse entering hospital and says that the 
medical examination should include a chest X-ray which 
should be repeated within six months'of entry. The report 
recommends that no candidate should be allowed to enter 
for training unless she has been successfully vaccinated 
against smallpox within the previous year; and all staff should 
be re-vaccinated at three-yearly intervals. Freedom to 
consult the physician at the nurses’ clinic is stressed and it 
states that the nurse should be allowed to see him alone if she 
wishes. An important section of the report deals with the 
prevention of tuberculosis and other infections, and the last 
section deals with the living conditions of the nurse as 
essential measures for a good standard of health and resist- 
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ance to infection. The memorandum may be obtained, price 
3d., post free, from Messrs. George Barber and Son, Limited, 
23, Furnival Street, London, E.C.4, and should be studied in 
detail by every hospital authority and all others concerned 
with the health of nurses, 


Scottish Industrial Nurses 

SCOTTISH NURSES working in many different types of 
industry met last week for a most interesting and stimulating 
two-day study course held at a Royal Ordnance Factory 
and sponsored by the Royal College of Nursing Lectures 
dealt with very varied subjects, such as Records and Statis- 
tics by Dr. Langdon Lloyd, Chief Medical Officer, Ministry 
of Supply ; Leisure Hours ; Safety Organisation ; Medical 
Hazards ; Integration by the superintendent of the Royal 
Ordnance Factory, C. S. Livingston, Esq., B.Sc., F.R.L.C., 
M.I. Chem.E., F.R.S.A., and Youth in Industry by Mrs. L. 
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Reeve, acting chief nursing officer, Ministry of Supply, 
Miss Carol Mann, Industrial Nursing Organiser of the ; 
College of Nursing, attended the course and spoke on fhe 
progress in Scotland evidenced by this first study cougy 
for industrial nurses. She referred to the comment of th 
Dale Report on the importance of industrial nursing ang 
emphasised the value of industrial nurses meeting 

colleagues and other members of the industrial health tea 
Dr. G. M. Nicholson, the factory medical officer, who togh 
the Chair at the lecture sessions supported Miss Mana’ 
remarks and told of a plaque in memory of a nurse killed 
in a bombing raid which read ‘ To be linked to great tra 
ditions is to be pledged to great responsibilities ’’, During 


COLLEGE COUNCIL ELECTION 

Voting papers, except those of members abroad, must be 

returned by 3.0 p.m. Thursday, May 10, Candidates’ 

policies appeared in the Nursing Times of March 17. Have 
you voted yet? 


the course interesting visits were arranged and nurses will 
remember with special pleasure the well-planned medical 
unit, the hospitality of all at the factory, the lovely scenery 
of Scotland in springtime and the sheep grazing peacefully 
round the factory buildings. A fuller report will be published 
later. 


Health Congress at Southport 


A VERY SUCCESSFUL HEALTH CONGRESS was held last 
week at Southport under the auspices of the Royal Sanitary 
Institute and all the various members of the public health 
tcam were represented by the 800 delegates who attended 
both from home and abroad. Miss E. Cockayne, Chief 


Above: Her Majesty Queen Mary receives a member, presenting 
her Branch's contribution to the Educational Fund, in the Cowdray 
Hall. Countess Mountbatten is behind and Miss L. G. Duff Grant 
vight ; extreme left: Miss B. Yule and seated, Miss F. G. Goodall. 
Left : Queen Mary speaks to Miss H. Shatwell, representing the 
Liverpool Branch which has raised £3,000, followed by the repre 
sentative of the Branches raising the highest amount in each area 
and Miss J. A. Pritchard (in uniform right) Chairman of the 
Student Nurses’ Association which has raised {1,934. 


Nursing Officer at the Ministry of Health, who gave the 
presidential] address at the Health Visitors’ Conference, was 
the first nurse ever to preside at a session at the Institute's 
Health Congress. She spoke of new developments in the field 
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St. John Nursing Officers who will be on duty at the Exhibition. 
Left to right: Miss Griffiths, Mrs. Peacock, Mrs. Rogers, Miss 
Swinden, Mr. Waterer, Miss Durrant, Miss Thomas and Miss Luxa. 


of health visiting and said that, at the end of last year, 
2,534 health visitors, including tuberculosis visitors and 
infant welfare and clinic nurses were employed full time, and 
7,021 were employed part time. In discussing preventive 
mental health, she said that the public health nurse might be 
able to help as a listener, at the very early stages of mental 
grain. Many points of view were put forward about the 
health visiting service, and Miss A. A. Graham ably led the 
discussion after Miss B. Thom, Miss B. M. Langton and Miss 
E. J. Merry had given their papers on the subject. Many 
other sessions at the Congress, and visits arranged every 
afternoon to places of historic or public health interest, were 
of value to the public health nurses who attended. It would 
be a great step forward if, next year, nurses from hospitals 
could take part in the Congress. 


Assistant Nurses Meet 


THE ANNUAL GENERAL MEETING of the National As-. 


sociation of State Enrolled Assistant Nurses was held at 
the Royal College of Nursing last week. Mrs. C. M. Stocken 
and her Council have worked hard to establish the status 
of the assistant nurses and members showed their interest 
and enthusiasm by coming from as far afield as Newcastle, 
Guernsey, the Isle of Wight and Bristol. The meetings opened 
with a conference at the Cowdray Hall at which the Mayor of 
Marylebone, Alderman C. H. Press, J.P., expressed apprecia- 


At the opening of Carlton House, Edinburgh: the Lord Provost of 
Edinburgh, Sir Andrew Murray, with Mr. W. Watson, and Miss 
Watts behind, with nurses of the hospitals taking part in the new 

group training school. 


A report will be published next week. 


tion of the work of the assistant nurse throughout the country, 
emphasising the important role which she now plaved in 
the health service. Miss L.G. Duff Grant, R.R.C., President 
of the Royal College of Nursing, in her inaugural address, 
extended a warm welcome to the officers and members of 
the Association, saying how honoured the College always felt 
at being able to entertain its affiliated organisations 
at headquarters. A most interesting lecture was given by 
Mr. C. H. Thompson, M.A., F.R.C.S. on The Care of the 
Patient with Colostomy, stressing that the care of these 
patients demands great understanding, and was first and last 
a matter of nursing. It is encouraging that assistant nurses 
through their Association can meet each year to discuss 
their aims and problems. There is obviously difficulty in 
making new entrants realise that what they hope to achieve 
tomorrow they must work for today, and that older members 
worked hard to secure the status which the younger nurses 
accept today. There are also special difficulties for assist- 
ant nurses to get together, many being married and having 
responsibilities with little leisure time. The meetings 
were preceded by a Ball at Mayfairia House, which was a 
great success and well attended; a report will be published 
next week. 


Marion Agnes Gullan Trophy 

St. THomas’s HospPITa has this year won the Marion 
Agnes Gullan Trophy; the final practical contest was held last 
Saturday at Guy’s Hospital. Twenty-six hospitals entered 


Miss Gullan congratulates student nurses from King’s College 
Hospital, who won third place in the contest for the Marion 
Agnes Gullan Trophy at Guy's Hospital lust week. 


this year, and the four finalists taking part last week were: 
St. Thomas’s Hospital, King’s College Hospital, The General 
Infirmary at Leeds, and Stracathro Hospital. The contest, 
which combines a theoretical and a practical test of nursing 
ability in student nurses, is a yearly event organised by the 
Sister Tutor Section of the Royal College of Nursing. This 
was the third contest to be held since the war, last year’s 
winner being the Royal Salop Infirmary, Shrewsbury. Miss 
Gullan, presenting the trophy to the St. Thomas’s team 
remarked on the closeness of the result, and congratulated 
all four teams upon the standard of their work. An illustrated 
account of the contest will be published next week. 


A London Wedding 


Miss C. H. ALEXANDER, O.B.E., formerly matron of the 
London Hospital, had the honour of being received by Her 
Majesty, Queen Mary, at Marlborough House recently. Miss 
Alexander resigned from the hospital last month in view of 
her forthcoming marriage to Sir John Mann. The marriage 
took place quietly at the Kirg'’s Chapel of che Savoy, on April 
25. Lady Mann is to present the nurses’ prizes at the Mile 
End Hospital, London, E.1 next month. 
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Abstract of the inaugural lecture given at the refresher course fq 
health visitors, school nurses ard tuberculosis visitors arranged g 
University College, Southampton, by the Royal College of Nursing, 


ENVIRONMENT AND HEALTH 


By .T. F. THOMSON, M.T.P.I., F.LLA., L.R.I.B.A., County Planning Officer, Hampshir 


O health visitors the study of environment must be of a 
two-fold interest : first, because it may be a key to the 
nature of disease or of human behaviour, and, second, 

because in going about their districts, they must be con- 
scious of the different effects upon their own well-being and 
attitude to patients which various sorts of environment 
generate. At its most mundane, it must be a source of great 
annoyance to health visitors to have to suffer the incon- 
venience of innumerable dead-end roads which lead to nothing 
more attractive than a railway embankment or a sinister- 
looking canal bank, when making their daily calls, and 
other types of visitor must be conscious of the different 
attitudes of mind generated when visiting Letchworth or 
Welwyn, with their modern approach to environmental 
problems, and when visiting obsolescent areas of Manchester, 
Leeds, Wigan or Bradford. 
Social Origins 

Man is a gregarious animal and does not like to live 
alone. His aim from time immemorial has been to live in 
tribes and communities. Communities were sometimes 
segregated into social classes and, although this has persisted 
through time, some today think it a mistake and that the 
social classes should be compulsorily mixed up with a sort of 
town planner’s egg whisk. Whether this will eventually 
work, where tried, no one has yet the means of knowing. 

In the first place, man learned how to clothe himself, 
lest he freeze to death. He learned how to make primitive 
shelter against the elements, first by holes in the ground 
covered with the skins of the animals he hunted, and later by 
driving the animals out of their caves and living there. 
Once in a cave, he learned to use fire, not only for warmth, 
but also for cooking, and so, by a series of experiments, man’s 
physical comfort and well-being has grown through the ages. 
All through history man has benefited by comradeship in 
the art of life and has learned through experiment—which is 
the application of the scientific method. Things are tried out 
and that which does not work is discarded, and that which 
does is fostered and experimented with further. Man’s 
environment has thus been conditioned by the rate of scienti- 
fic advance, and by the underlving application of natural 
and superimposed laws, from which he has been able to escape 
only at his peril. He has, therefore, become subject to the 
impact of all these forces which, in retrospect, is called 
tradition. 

In as far as environment improves toward the elusive 
perfection, so will man become a better and more desirable 
citizen and need fewer laws and restraints to keep within 
bounds the devil’s urge. Environment is, of course, of a 
human kind as well as of a material or physical kind. 


The Impact of Environment 


It is because man expresses himself differently between 
individual and individual, as a result of the impact of his 
environment in the broadest sense, that he has become subject 
to social laws. The cumulative effect of these laws governing 
behaviour has produced an inherent political tradition, 
which is called ‘the rule of law’, and was sealed upon 
England in the thirteenth century by the Magna Carta— 
the charter of human rights. These rights vary from year to 
year and today almost from hour to hour—theoretically 
at the King’s pleasure, but in practice at the whim of the 
particular Government that happens to be in power. Two 


important things therefore influence physical or material 
human environment, namely the operation of natural laws, 
common to any organic community ; and the operation of 


legal instruments designed to curb or influence the operatio, 
of development in accordance with these natural laws. 


The Natural Order 


An individual, be it a cell, a molecule, an insect, fish, 
bird or animal, expresses itself in accordance with its ip. 
herent instincts, which are conditioned by environment, 
In mass, their collective behaviour is conditioned by the prin 
ciple of correlation. 

The natural landscape is conditioned in its form thr 
myriads of cells and molecules operating in the mineral and 
vegetation elements of that landscape, and they are reacted 
upon by the elements of animal life. So, unseen by the natural 
eye, all these myriads of component parts generate a land- 
scape of hills, valleys, cliffs, lakes, trees, vegetation, seg 
and sky, which are composed into a picture of rhythmic 
order, which humans appreciate for its beauty, but seldom 
understand its full scientific significance. It is within this 
natural landscape, as a stage alJl-embracing in its character, 
that man plays out his existence on the earth’s surface, 
That his behaviour and development, both spiritual and 
material, is conditioned by the nature of his environment 
is generally unquestioned. 

The recluse and shepherd were often both naturalist 
and poet. The farm labourer’s habits were directly related 
to his work and agricultural surroundings. The factory 
worker in the city was often cut off from natural environ- 
mental circumstances and became the victim of scientific 
developments, of which he seldom knew the origin. Like 
an animal overtaken by a flood of an unnatural element, 
he often lost his way, at least artistically if not spiritually. 
One thing at least survived and that was his natural repro- 
duction capacity and his progeny inherited, not only an 
unnatural] environment, but an environment in which the 
necessity of survival had mothered invention by scientifis 
experiment in a wide variety of fields, mainly industrial. 


The Material Order 


Man therefore became grouped into physical communi- 
ties, in isolated groups of farm cottages, in country demesnes, 
in hamlets, in villages, in market towns and in great cities. 
Modern people love the word ‘ great’. They tend to pride 
themselves on belonging to the largest city, and some, of 
curious mentality, express a desire to be buried in the largest 
cemetery within it. Greatness does not, however, always 
imply quality, and opinion is still divided upon the relative 
cultural advantages of life in cities and in the villages and 
countryside. Some lessons can be learned from civilisations 
which have ceased to be. The culture of ancient Greece never 
upheld greatness as a virtue, but believed in quality, both of 
environment and of government. The Greek city states were 
models of democracy in their day, yet were composed of @ 
hundred independent little ‘cities’, few of which were 
larger than a small town by our own standards. To the Greek 
his Fatherland was the place where he was born ; where he 
had spent his earliest days playing among the forbidden 
rocks of the Acropolis ; where he had grown into manhood 
with a thousand other boys and girls, whose nicknames were 
as familiar as those of our own school friends. His Fatherland 
was the soil where the ashes of his father and mother lay 
buried. It was the small house within the high city walls 
where his wife and children lived in safety. It was a complete 
world covering at most but a few acres of rocky land. And the 
Greek never lost touch with his immediate surroundings 
never ceased to be part of a town where everyone kne’ 
everyone else. Whatever he did, either as a livelihood or ® 
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] pursuits, he remembered that his efforts were going 
to be judged by all free-born citizens of his home town who 
knew about such things. This knowledge led him to strive 
after perfection and he excelled as a member of the human 
race in many things as few nations have since excelled. 

All have heard of the excellence of the Greek physique— 
Apollo and Venus de Milo. Then Alexander of Macedonia 
conquered the then known world and tried to bestow the 
benefits of the true Greek genius upon all mankind. But 
the Greeks removed from the beloved environment of their 
temples and small but perfect towns lost their joy of achieve- 
ment. The city states of old Hellas relinquished their in- 
dependence and were forced to become part of a big nation. 
The old Greek spirit died and has been dead ever since. 


Modern Environmental Development 


Life is a process of uninterrupted development ; each 
example of experiments in human environment has been 
created in circumstances peculiar to the time and place, and 
it is seldom that similar conditions will occur again, The 
Grandeur that was Rome was very different from the Glory 
that was Greece. The Greeks were a nation of single family 
house dwellers, whereas some of the Romans, emulating the 
earlier greatness of Babylon, seem to have lived in houses 
the equivalent of the modern block of flats. The Roman poet 
Martial mentions a poor man who had to climb 200 steps to 
reach his habitation. It was the Romans who reintroduced 
the multiple housing unit into Europe from the example of 
that great city Babylon, and it was revived later in the spread 
of the Renaissance through the continent, and the practice of 
living in flats has persisted ever since in European countries. 

Britain escaped this experience by the stubborn ad- 
herence of its people to the individual house until the be- 
ginning of the twentieth century. Then the growth of its 
cities made it imperative to consider larger units of housing 
for at least some parts of the urban areas. While in other 
countries the lack of open spaces and tle intolerable densities 
of population in the central areas became a subject of 
serious criticism, Britain’s concern was the sprawl of suburban 
development over the countryside. 


Flats 


To-day, communal policy in this country is more re- 
concile! to the acceptance of flat building, a necessary con- 
sequence of the growth of modern towns, and the many prob- 
lems which have appeared in its company. Flat building 
is more or less considered as unavoidable, if not exactly 
desirable, and with certain reservations it is envisaged 
as a means of checking or controlling the development of 
urban communities by better utilisation of available areas. 

Public opinion still favours living in small individual 
houses, and there is every reason to doubt whether the 
present standards of flat building can alter this state of affairs. 
The advances which have been made in various places in the 
planning of flats date back no more than two or three 
decades at most, and it must be admitted that up to now flat 
building has not reached a stage which would render it the 
equal of the small house as regards standards of living. 
Though in a few outstanding instances excellent results have 
been achieved, these are relatively isolated and may be 
regarded as a mere beginning. 

__ Since the war, standards of accommodation for in- 
dividual houses have so increased that the normal subsidised 
accommodation for the working classes today is about the 
standard which was only just afforded by the professional 
classes who provided their own accommodation unaided 
pre-war. 

__ Although most people, including presumably health 
visitors, welcome optimum standards of accommodation 
for the lower income groups, there appears to be some con- 
cern as to whether, first, the country as a whole can afford 
to continue such high standards, and, second, whether the 
standard provided is fully appreciated by all the occupants 
for whom that standard is provided. Health visitors and 
aurses are in a better position to judge this than town 
Planners, as they have the advantage of visiting the 

€s of the people under day to day working conditions, 

But whatever may be the answer to this (and it is clear 


that rearmament expenditure will involve a tightening up 
of social standards in a wide variety of fields other than 
housing) can this country afford the high standards which 
have been set in the various fields of social improvement ? 
The Ministry of Education has set high standards for schools, 
the Ministry of Health a bigh standard of health treatment, 
the Ministry of Transport high standards of highway pro- 
vision. 


Problems and Solutions 


Higher standards of housing environment, based on the 
provision of semi-detached houses set in suburban surround- 
ings as a minimum for each family, has resulted in a great 
wastage of land, which is now being strongly contested by a 
Minister of Agriculture charged with the duty of optimum 
food production. There is also creeping in a reaction (at 
least as planners see it) among the inhabitants of suburban 
estates against the long distances they have to walk to reach 
shops and transport facilities, and against the necessary 
time lag in the provision of social facilities and schools. 
This is leading some rather misguided people to advocate 
high buildings for dwellings, five, ten or even more storeys 
in height. As a solution of the problem, of providing living 
space, this cannot be considered satisfactory biologically. 
There is evidence that man loses vital strength from loss of 
contact with the ground, his fecundity decreases; his children, 
becoming fewer in numbers, are handicapped in obtaining 
that liberty of action which is so necessary to the proper 
development of young life. The flat dwelling is more suitable 
to the life of a bachelor than to family life. The solution 
may lie in the provision of rather more compact settlements 
than has been the vogue of late, with a return to the terraced 
house, well-designed and without the disadvantages of the 
cramped Victorian terrace, and even to flats of up to three 
storeys in height, or to a compromise arrangement of two 
storey terrace houses with single storey flatted units for 
single persons or childless couples, superimposed and with 
separate side entrances, 

The evidence against high storey blocks of flats seems 
inescapable. The disposition, so as to secure maximum 
sunlight, and to avoid the deep shadows cast, involves wide 
spacing, and the higher one goes the more costly these flats 
are per unit of accommodation to erect. Again they are 
eminently unsuitable for family life. They involve com- 
munally-kept open space around them, and they do not 
save more than approximately one third of the acreage of 
agricultural land at the most. They withdraw from the 
individual facilities for cultivating a small garden of his own. 
At the same time, however, widely scattered and monotonvus, 
estates have tended, according to some doctors, to foster - 
neurotic complaints among women and children, even if 
they provide opportunities for freedom from some more 
normal medical complaints, 


New Towns 


There is undoubtedly, in new town growth, room for 
the adoption of a wide variety of housing forms and layouts 
within what may be called a ‘ neighbourhood *. This corres- 
ponds to what many knew in‘their youth as the limits of a 
small town or of a district within a larger town. Town plan- 
ning is an art as well as a science, and it must provide, not 
only suitable living accommodation for the people, but also 
for their spiritual and cultural welfare within each neighbour- 
houd. This involves the provision, not only of factories, 
houses, shups and cinemas, but also churches, community 
centres, health clinics, schools, all within reasonable walking 
distance of the home. Lewis Mumford, American sociologist, 
on his visit to England a year or two ago, was very insistent 
on the desirability of a family man returning home for his 
midday meal, if only for the purpose of kissing his wife and 
children. He regarded this as of inestimable value to the 
maintenance of guod order and discipline in family life, 
perhaps regardless of the difficulties which cause the house 
wife to welcome the midday absence of husband and children 
fostered by the factory canteen and the school meals service, 
The neighbourhood is intended to combire a complete 
human environment in scale with human needs and of manage- 


4 
or 


able size. If the best and most health-giving environment 
is to be provided for the bulk of newly housed population, 
they must be given, not only shelter and cultural facilities, 
but also a landscape setting of trees and gardens within 
which alone the human soul can achieve contentment. 
The human spirit craves for the opportunity of noting the 
changing seasons, and of fostering that contact with the 
soil without which man’s activities are inclined to drift 
into less worthy and useful channels, 


The ‘ Neighbourhood’ ° 


It is nowadays generally accepted that what is called a 
neighbourhood can be planned in a variety of ways, so that 
within an area of approximately half a square mile (say, 
320 acres) 10,000 people can be housed at 30 persons per 
acre gross density or 20,000 persons at 60 persons per acre, 
which is a high density applicable only in very dense urban 
areas. 
The question of distance within which all necessary 
community facilities are provided appears to be more the 
key to the health and happiness of the people than a rigid 
adherence to a preconceived idea of the size of the com- 
munity as such. If people can walk about and get what they 
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want for their daily needs within, say, a ten minute 
they are usually best served and reasonably happy, provided 
they have at hand transport facilities for the satisfaction o 
their wider and less frequent needs. 


‘Lansbury ’ 

A final point to stress is that there should be no attempt 
to impose upon humanity a pattern of life which is foreign 
to its nature. Planning and housing policy should keep ig 
step with the traditional domestic habits of the locality, ang 
concentrate on improving and developing that environment 
which is best calculated to lead to a happy and healthy life 
for the particular type of people who are being planned 
for. As part of the Festival of Britain a completely new urbag 
neighbourhood, called the Lansbury Neighbourhood, is to be 
available for inspection at Poplar (see page 451). The planners, 
architects and engineers will have done their best to provide 
the best living conditions which human ingenuity can 
devise for the circumstances and conditions that exist in 
that part of London. How the human being will behave in 
that environment nobody yet knows. How they do behave 
will undoubtedly provide a laboratory for study both for 
the social worker and for the town planner. 


For Student Nurses 


PRELIMINARY STATE EXAMINATIONS 
Part 1. Anatomy, Physiology and Hygiene. 


Question 5.—Describe the spleen snd discuss its functions. 


Note.—When describing an organ it is wise to prepare @ 
plan of headings which will ensure that nothing is left out, 
and thal the answer ts presented in an orderly manner. 


Location and relations 

The spleen is a solid organ which lies on the left of the 
abdominal cavity tucked under the diaphragm and against 
the 9th, 10th and IIth ribs. It is in close anatomical re- 
lationship with the body of the stomach, the left kidney, 
the transverse colon and the tail of the pancreas, 


Size and Shape 

The spleen varies in size, being approximately the size 
of a fist, but not nearly so thick. Its shape is irregular, 
rather like an elongated oval. 


General description 

In man the spleen is covered by a fibro-elastic capsule 
containing a very few involuntary muscle fibres from which 
trabeculae pass into the spleen, dividing it up into a network. 
The spaces within the framework so formed are filled with 
splenic pulp ; within this is found lymphoid tissue con- 
taining germinal nodes, cells of reticulo-endothelial system 
(the spleen macrophages), blood vessels and sinuses. The 
relatively large amount of blood is rich in red cells. 


Blood and nerve supply 

Blood is carried to and from the spleen by the splenic 
artery, which arises from the coeliac axis, and the splenic 
vein which drains into the portal vein ; these enter and leave 
the organ at the hilum. The spleen is innervated by the 
autonomic nervous system. 


Functions 

Though the spleen has important functions, it may be 
removed without apparent detrimental effect. 

Lymphocytes are produced in the spleen as in other 
sites of the body where there is a collection of lymphoid 
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tissue. Here, also, by means of the cells of the reticule endo. 
thelial system, worn out and damaged red cells are disposed 
of—the iron probably being stored by cells therein and the 
haemoglobin converted to bile pigments and carried away 
in the splenic vein. 

The spleen possibly acts as a blood reservoir, which con- 
tracts when required to supply extra blood to the body, 
when needed in such conditions as exercise and after haem- 
orrhage. This has been proved in animals but not in man, 
It possibly also removes some blood platelets, as in certain 
people it may remove an excessive number, thus causing 


DIAGRAM TO SHOW AREAS ON SURFACE 
OF SPLEEN /N CONTACT WITH OTHER VISCERA 


AREA IN CONTACT 
WITH STOMACH 


AREA IN CONTACT 
WITH KIONEY 
AREA IN CONTACT— -+= 
WITH PANCREAS 

AREA IN CONTACT 


_ VEIN AND ARTERY 
LEAVING HILUM 


TO SHOW SPLENIC VEIN (@) & 
SPLENIC ARTERY (b) LEAVING 
SPLEEN AT THE HILUM 


b 


a disease of the blood which is in some cases relieved by the 
removal of the spleen. 

Other functions of the spleen are thought to be concerned 
with the production of antibodies and cholestero] metabolism. 
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A Group Training Scheme 


Southampton School of Nursing 


By JOAN H. BOURNE, S.R.N., S.C.M., Diploma in Nursing, University of London 


Management Committee established a group school of 
nursing in a large building formerly used as a Boys’ 


J UST over a year ago, the Southampton Group Hospital 
An account of the opening appeared in this 


Orphanage. 


journal. During the past year, significant developments have 


taken place, and tue school, which started by providing 
instruction in the preliminary training only, is now a full 
nursing school, covering the complete syllabus of the General 
Nursing Council, and receiving nurses from Southampton’s 
five main hospitals for theoretical instruction. The block 
system is now established, and is working satisfactorily. This 
js an enterprising venture, and is worthy of consideration as 
perhaps representing an important trend in nursing education 
within the National Health Service today. Such group 
enterprises are of course facilitated by the introduction of the 
health service and the centralisation which it entails. 

This amalgamation of several nursing schools, and the 
merging of their identity into one establishment is not easily 
accomplished, and though it is beginning to be accepted as 
the sensible course to take, it should not be forgotten that a 
small revolution must have occurred for such pooling of 
resources to take place. 

Before describing the school and the group system of 
training it is necessary to give a picture of Southampton’s 
hospital service. The two large general hospitals—the Royal 
South Hants. (290 beds) and the Borough General 
(450 beds)—formeily trained their own nurses in the usual 
way, and each had a nurses’ home. The other hospitals in 
this scheme are the Children’s (120 beds), the Lymington and 
District (110 beds) and the Isolation (250 beds). One of the 
problems arises from the bombing, which destroyed much of 
the nurses’ accommodation in the city. At present the 
hospitals provide some limited accommodation in their 
nurses’ homes, and in addition there are a number of hostels 
in the more residential part of the town, in which some of the 
nurses from all] the hospitals live. 


Tremona Court 


This Group School is fortunate in having the untiring 
and devoted interest of the Group Secretary of the Hospital 
Management Committee, the keen enthusiasm of the several 
matrons associated with the nurse training, and of Miss 
Morton, the principal sister tutor in charge of the school. The 
adaptation of the very large house and the attractive school 
building, equipment and organisation are adequate testimony 
to the hard work and good will of the instigators of the 
enterprise. 

The house has been adapted particularly well for its 
purpose. Much of the work of conversion and equipment was 
carried out by the hospital maintenance staff, so that it has 
evolved with personal care and consideration for actual needs. 
The length of the building allows one long classroom on each 
of the three floors. At present the preliminary training school 
takes forty students; it could, however, easily accom- 
modate fifty. In addition, there are sitting rooms for the 
nurses of each year. There is a large kitchen, which provides 
breakfast, morning coffee, a midday meal and a substantial 
late tea before the students go home—for there is no resi- 
dential accommodation. The house is surrounded by a 
spacious garden and provides a very pleasant environment in 
which to work. The nurses travel to and from the hospitals, 
hostels and school by chartered bus. 


The Organisation 


Tremona Court is administered apart from any of the 
hospitals, and is in charge of Miss Morton, the sister tutor. 
The matrons of the training hospitals in this group constitute 
a@ working advisory committee on which the principal sister 
tutor plays an active part. This committee advises on all 


matters connected with the school and the nurses’ training. 

One of the first obstacles to be overcome, of course, in 
these amalgamated training schemes is agreement.on what is 
to be taught. Each hospital has had, and bas often been 
proud of, its own variations in methods of work and tuition. 
But for such a scheme to be successful, it is essential that the 
nurses be taught consistently, so that when they work in 
their respective hospitals they will meet the methods with 
which they have been familiarised in the classroom. Nothing 
can be more damaging than inconsistency in this respect. 
The nurse must have a basis to give security and later can 
learn that variations are sometimes advisable in varying 
circumstances, and will learn to adapt her work accordingly. 
This unification of method has meant the holding of in- 
numerable meetings of matrons, ward sisters and tutors, 
before agreement has been reached on the many practical 
procedures, 


Integrated Teaching 


The candidate applies for training at the hospital of her 
choice, and is interviewed by the matron, who makes her 
selection. The candidate then goes to Tremona Court, where 
she is introduced to the sister tutor, who gives her a short 
one and a half hour’s entrance test paper. This includes some 
simple arithmetic and a short essay on one of a variety of 
subjects, such as a football match; the weather; a radio play; 
a film; plans for Christmas. By means of these tests the 
tutor is satisfied that she can gather valuable information 
about the student, and she has authority to reject any 
candidate who does not reach the required standard. 

The first year block lasts for four weeks and nurses meet 
at Tremona Court for their study. At present, the second 
and third year blocks, both of eight weeks, are attended at 
Tremona Court by the student nurses from the Royal South 
Hants. and the Borough General Hospitals only. This is 
because the school provides tuition for all these students for 
the preliminary State examination, but for the final examina- 
tions each of the specialised Children’s and Isolation hospitals 
provide their own senior training. It is hoped later on to 
amalgamate all the special trainings at Tremona Court. 

The block system of training has been adopted, but its 
weaknesses are recognised and counteracted as much as 
possible. The contention that the nurses neglect their books 
and theoretical work between blocks may easily be true and 
so the teaching staff includes tutors resident in the hospitals 
to supervise interblock study and to integrate the theoretical 
and practical training. Teaching facilities have been 
retained in the hospitals to permit class attendance between 
blocks. Clinical classes taken by the consultants will feature 
as an important adjunct to theoretical and practical tuition 
in the third year. 

Lectures are given by medical consultants who form'a 
panel under the jurisdiction of one of their members. Each 
consultant's lecture is followed by a tutorial the next day, the 
tutorial being taken by the tutor who attends the lecture. 
Students are expected to write up at least one case study 
during each month of practical training. 

The hospitals of the group provide a comprehensive 
training by pooling their resources, and the nurses are moved 
from one to another in order to complete their experience. 
However, the matrons and tutors realise that too much 
moving can be very detrimental, and no nurse is moved more 
than three times during her training. Each hospital holds 
its own internal examination as before, and issues its own 
certificate. This may be altered later, however, in favour of 
one centralised examination with the issue of one certificate 
for the Southampton Group of Hospitals. 

The advantages of group training seem to be great. 
One wonders if there are any disadvantages in present 


circumstances. It would be interesting to hear from anyone 
with personal experience of similar schemes. Group 
organisation effects a great economy and avoids duplication 
of effort and equipment. The students have their horizons 
immensely widened thereby, as the free mixing among them- 
selves helps to dispel the insularity which has a narrowing 
effect upon many. On the other hand to work among the 
hurses of other hospitals and contact with other loyalties 
and customs promotes healthy, informed rivalry and com- 
petition, The large sum of £4,500 has been spent on establish- 


BRiTISH RED CROSS SOCIETY’S JUNIOR NURSING 
MANUAL.—(Produced for the British Red Cross 
Society by Educational Productions Limited, 17, Denbigh 
Street, London, S.W.1.; 2s. 6d.) 

This book, written by Mrs. Elizabeth Gravelius, will be read 

with interest by many older members of the British Red 

Cross Society as well as the juniors. Miss Gravelius, who is 

a sister tutor is also a county nursing superintendent for the 

British Red Cross Society, and has a good understanding of 

the needs of younger members of the Society, as well as having 

the ability to teach and to put on paper facts that are useful, 
in an attractive manner. 

A foreword to the Manual has been written by Dame 
Emily Blair; well known to members of the nursing pro- 
fession. The book is amply illustrated. Information is 
clearly set out and tabulated wherever possible. Whilst 
there is plenty of useful information, it is not beyond the 


comprehension of the cadet who will read it. 
M.F.H., S.R.N. 


A SURGEON’S FIGHT TO REBUILD MEN; An Auto- 
biography.—by Dr. Fred H. Albee, M.D., F.A.C.S., 
F.1.C.S. (Robert Hale, Limited, 18, Bedford Square, 
W.C./; 15s.) 

This book is written by a famous American orthopaedic 

surgeon, who all his life has pioneered with bone grafting, 

and indeed the Albee operation on the spine is already a 

familiar name to English readers. The book tends to follow the 

pattern of most autobiographies, describing the author's 
childhood, his early struggles, and his eventual success. In 
later years, besides working prodigiously as an orthopaedic 
surgeon, he travelled considerably, propagating his know- 
ledge at various orthopaedic centres throughout the world 
and later still becoming interested in the rehabilitation of 
patients, and doing a great deal of work in this sphere. 
One realises that an autobiography must inevitably contain 

a great deal about the author, but this book seems to contain 

less about others than most, whilst perhaps for English tastes 

the author's life as a surgeon is a little over-dramatised, the 
title itself bearing this out. There are, however, many 
interesting parts particularly where the author describes his 
early interest in tree-grafting, which led him—the first of 
men—to bone grafting. Nevertheless, one feels that the book 
is essentially one for orthopaedic nurses or surgeons, though 
anyone would find it interesting to glance through. 


TECHNIQUES OF SUPERVISION IN PUBLIC HEALTH 
NURSING.—by Ruth B. Freeman, R.N., B.S., M.A. 
(W.B. Saunders Company, Philadelphia and London, 
Obtainable from H. K. Lewis and Company Limited, 
136, Gower Street, W.C./. ; 25s.) 

The first edition of this excellent guide was published in 
1944, and the second edition is now available. The author 
is an administrative nursing officer in the National Red 
Cross Nursing Services of the United States of America, 
and has had wide experience of the training and supervision 
of public health nurses in that country. In her preface to 
the new edition, Miss Freeman states that “‘ while there seems 
to be quite general agreement regarding the philosophy 
and purposes of supervision, little has been written about 
the specific techniques which might put this philosophy to 
work ’’, This explains the object of the book. 
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ing this school and the management committee, matrons ang 
tutors are all determined that it shall be a success. Such an 
enterprise provides great scope for those who learn and thoge 
who teach there. Such amalgamation really enlarges the 
resources and capabilities of a school, and provides an idea} 
background for a concerted effort. A town such as 
Southampton is then able to take a pride in its nursj 

training as a whole, knowing that available resources of aj 
kinds are being pooled and all have the advantages of the 
best which can be offered. (For pictures see pages 442.3) 


To British ears, accustomed as they are to fairly simple 
terminology and nomenclature in public health nursing, 


_the complexity of this branch of nursing in America is made 


abundantly clear in the first chapter—*‘ Why Supervision >” 
*‘ Reasons for this include: 

(1) In spite of the increasing amount of specialised 
training among public health nurses as a whole, 
there are many areas in which the nurse’s preparation 
is not adequate at the time of employment. 

(2) The work of the public health nurse is becoming 
increasingly complex. The trend towards the un- 
loading of certain semi-skilled tasks upon subsidiary 
workers will tend to hasten this development. 

(3) Many factors in the work of the public health nurse 
cannot be learned during the pre-induction period, 
but depend upon skilled development over a long 
period of time. 

(4) The public health field is expanding rapidly and trends 
in social legislation indicate a continuing expansion, 

(5) The public is demanding a higher level of nursing 
care.”’ 

All these have a slightly reminiscent flavour, for the 
same trends exercise the minds of public health nurses here, 
Miss Freeman believes that the increasing complexity of 
public health nursing intensifies the need for supervisory 
guidance and the book sets out to show how this can be 
done. ‘‘ The old concept of the nurse as hand-maiden to 
the doctor has been replaced with the picture of a skilled 
teacher and health counsellor, a reliable and accurate arm 
of the epidemiological service, a thoughtful participant in 
community, planning and action.’” The language may sound 
a little florid, and public health nursing practice as she 
describes it, rather confused and in some directions incom- 
prehensible in a Britain growing accustomed to a Welfare 
State, but there can be no doubt that an analysis of the 
constructive suggestions put forward will richly reward the 
reader. 

The importance of ‘ In-Service training’ for staff is 
emphasised as part of the duty of the supervisor, and sections 
on methods of teaching good recording techniques and stimu- 
lating interest in recording are well worth noting. The pro- 
motion of goed personal relationships is stressed and the 
use of staff conferences and discussions for evaluating pro- 
cedures and techniques receives considerable attention. 
In short Miss Freeman demonstrates that good supervisors 
can only be produced by training and experience in the science 
and art of supervision. This idea may now be generally 
accepted, but it is still a long way from being practised. 
The majority of nursing teachers, administrators and super- 
visors learn their skills by trial and error. This buok goes 
some way towards teaching methods and techniques as well 
as attitudes of mind. If the phrasing is sometimes a little 
involved the reader will enjoy the good printing and con- 
structive guidance provided by Miss Freeman and her pub- 


lishers. 
J.M.C., M.B.E., S.R.N., S.C.M., 
Health Visitor’s Certificate. 


Books Received 


Antenatal and Postnatal Care (7th edition).—by Francis J. 
Browne, M.D., D.Sc., F.R.C.S.Ed., F.R.C.0.G.; 
(J. and A. Churchill, Ltd. 30s.) 

Infant Feeding and Feeding Difficulties.—by Philip Evans, 
M.D., M Sc., F.R.C.P., and Ronald Mac Keith, M.A. 
D.A., M.R.C.P., D.C.H; (J. and A. Churchill, Ltd., 
12s. 6d.) 
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A Red Cross Hospital in Paris 


Above: one of the nurses 
cleans the instruments in 
the theatre. 


HE Hopital de la Croix Rouge in the Place des Peuplier: 
lies in the south east of Paris and it has attached to 
it a training school for nurses where, after a two 

years’ course, they can take the State Diploma. During the 
first year in French training schoois there are usually lectures 
on anatomy, physiology, hygiene, hospital administration, 
social services and professional etiquette, as well as the 
usua) nursing subjects. During the second year the lectures 
are on such subjects as medicine, surgery, child welfare. 
public health, law and psychiatry. } 

The chief difference between the student nurse in France 
and her counterpart in England is that the French student 
nurse is much more a student. In some cases she does only 
about three hours’ practical work a day in hospital during 
her first year, with longer periods during her second and last 
years’ training, in which a few weeks of night duty are 
interspersed. Some of the nursing schools are attached to a 
hospital but many are separate and the student nurse goes 
to different hospitals for the various branches of her training. 

At the end of her two years’ training, the French nurse has 
much less experience in bedside nursing even than the 
English student nurse at the end of her first year. She has 
a time-table much more like that of a non-nursing student; 
she is usually free in the evenings and at weekends and has 
longer holidays than the student nurse in England. 

Student nurses at the Hépital de la Croix Rouge can gain 
good experience in surgical nursing for the hospital has 
a new surgical unit. The Red Cross infant welfare centre is 
also attached to the hospital. 


Above left : in the women surgical ward. A number of patients ave nursed in separate vooms. 


Below left: in the busy out-patient department of the hospital. 


training at the Red Cross Hospital School which adjoins the hospital. 


Above: theautoclave 
Stevriliser at this Paris 
hospital is very modern. 


Above right : a lecture to nurses in 


Below right: @ nurse gives the anaesthetic. Anaesthesia is gradually 


becoming a more spectalised subject in France : several special departments for training doctors in anaesthesia have been set up. 
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~TREMONA COURT 


Above : relaxing in one of the 4 


outhampton r 


Above : the sister tutor, Miss Morton, gives student nurses a bedside talk on the art 
of taking the pulse. 
Below: a group of student nurses with Miss Morton at the entrance to Tremona 
Court. 
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at Tremona Court. Above : learning the technique of setting trolleys. 


nfroup School of Nursing ee Page 439) 


_ Left : lectures and demonstrations from the dietitian take their place in the curriculum. 
Below: Tremona Court is surrounded by a large garden, which boasts some fine trees. 
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DUNDEE 


EDINBURGH 


- Above : the nurse fills in a form before departure. 


“4 Below : the nurse sits beside her patient 


Above : great care is taken in the transfer of the patient between plane and ambulance. 


Below : arrival at the Southern General Hospital. 
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From the 


Western Isles 


To Rentrew 


Southern General Hospital 
Glasgow 


Staff the Air Ambulances 


Left: a map of the Western Isles, showing places covered by tM 
air ambulance service. 


Below : the nurse’s job is completed. 
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AIR AMBULANCE SERVICE 


By JEAN D. JOLLY, R.G.N., S.C.M., Diploma in Nursing, University of London, 
Matron, Southern General Hospital, Glasgow 


T one time the Trained Nurses’ Association, Paisley, 
A supplied a nurse for the Air Ambulance Service. 
Three or four hours was commonly the time occupied 

on the trips, of which there were 21 in 1939, 14 in 1940, and 
19in 1941. In 1942, due to pressure of work, the Association 
was unable to continue supplying a nurse and by arrangement 
between the Department of Health for Scotland, Glasgow 
Corporation, the Southern General Hospital, Glasgow, it 
became the responsibility of the Medical Superintendent and 


Matron of this hospital. 


The Corporation of Glasgow stipulated that the nurses 
must volunteer for this service and that it was quite outside 
the scope of theiremployment. A fee of one guinea was to be 

id to the nurse immediately after the trip. The nurse was 
also to be fully covered by a personal accident insurance and 
the department was responsible for taking outa policy. During 
the war years, each nurse had to apply for a special permit to 
enter these restricted areas. Our first list of volunteers 
consisted of eleven ward sisters and trained nurses, aged 24 
to 39, who worked on a rota. 

As the years passed the number of trips increased and it 
was impossible for these trained nurses, some of whom held 
key positions as ward sisters, to absent themselves from duty. 
It was later agreed that, when a trained nurse could not be 
supplied, a nurse in his or her third year of training would be 
sent for general cases and a midwife or pupil midwife who 
had completed Part I of her midwifery or maternity cases. 

The Service is now the responsibility of the Western 
Regional Hospital Board and the Island of Lewis has been 
added to the area. The hospital is responsible for the 
equipment carried by the nurse, which includes a wooden case 
at the airport containing bed-pan, urinal, sick basin and two 
rubber hot water bags, and three cases of first aid equipment 
kept by the home sister, When going on a trip, each nurse 
collects a case from the home sister and, if necessary, takes a 
sterile maternity drum or bundle in addition, 

Many and varied have been the experiences of these 
‘flying nurses ’—babies born in the plane, oxygen tents taken 
from hospital and fitted up in the plane, inclement weather— 
but they never grumble, enjoy their errands of mercy and 
always return smiling. All the nurses are very keen to take 
a trip, which, when possible, they do in their off-duty time. 

The number of trips taken has increased from 29 in 1943 
to 213 in 1949, with a drop to 160 in 1950. The trips taken 
are to Islay, Tiree, Benbecula, Barra, Sollas, Stornoway and 
Campbeltown and one senior member of our staff flew to 
New York to bring back a sick Scotswoman to Greenock. 

The following is the routine: Transport Officer, B.E.A. 
Renfrew, telephones matron, says an air ambulance is going 
out, states destination, sex of patient and diagnosis of illness, 
and asks if a nurse can be supplied, the car being on its way 
to the nurses’ home to transport the nurse to the airport. 
Matron telephones home sister to get a suitable nurse, if 
possible one who is off duty. The nurse reports at home 
sister's office where she fills in a form for insurance which she 
hands in at the airport, collects her first aid kit, enters the 
car and is taken to the airport. On her return to hospital, 
after having taken her patient safely to the receiving hospital, 
she reports to the Southern General Hospital, gives details 
of her flight and receives a guinea. 

The following is the experience of nurse Janet 
Farquharson on her first flight in the air ambulance : 

“ [ received a call at 10.30 p.m. on Monday, January 15, 
to go to Barra the following morning and collect three 
patients, a woman of 60 years and two children, aged two 
years and six years, who were accompanied by their mother. 
At 8.50 a.m. I was taken by car from hospital to the aero- 
drome, arrived there at 9.10 a.m., was weighed complete with 
baggage and issued with tickets and slip giving details of 
patients and a section to report on their ‘condition before, 
during, and after the flight. We took off at 9.30 a.m. 


“The weather was favourable for the first part of 
journey but I was informed that we were heading into a 
storm. In order to make a complete journey back to Renfrew 
from Barra, we landed at Tiree to re-fuel, here | made my 
acquaintance with Mr. Angus Macphail, representative of 
B.E.A., who informed us that a storm was blowing over The 
Minch. We continued, landing in Barra, on the sands, at 
11.30 a.m. _ I received into my care three patients, the adult 
patient being very apprehensive of the journey before her, 
owing to the fact that she had never travelled by air before, 
As they were ambulant, there was no delay and we took off 
at 11.45 a.m. heading straight into the gale. We had been 
flying about 15 minutes when one engine began to splutter 
and the radio fused. My patients were then really alarmed 
and it was with relief they learned we were again landing at 
Tiree, as landing at Renfrew without contact with the ground 
in such weather was impossible. 

“ We landed at Tiree at 12.10 p.m. and were transferred 
to a passenger plane which was to carry passengers from 
Tiree to Renfrew, but after half an hour’s delay (in which the 
patients lost a little more of their confidence) the pilot 
informed us that we would stay to see if weather conditions 
would not improve. By this time everyone was cold and we 
went to the waiting room where, by the aid of the passengers 
waiting to fly and the crews of the two planes, we scrambled 
together a meal, which was so essential to my diabetic patient, 
The weather gradually got worse and it was impossible to go 
any further that night. Then arose the problem of accom- 
modation for five, the crews being accommodated at the 
B.E.A. hostel, and the problem of finding medical assistance 
for the patients. In this I had Mr. Macphail’s wholehearted 
cooperation, and Dr. Hunter of the island made all arrange- 
ments with B.E.A., the Western Regional Hospital Board, 
and the Island Hotel, which accommodated us for the night. 

‘“ We had two rooms, the children with their mother in 
one, the diabetic and myself in the other, so that I could be 
at hand if anything should go wrong.. After an uneventful 
night we went in the island ambulance to the plane at 
7.45 a.m., the morning still being windy but dry. The 
journey home was very bumpy and the diabetic patient not 
very happy, but we landed safely at Renfrew at 10.30 a.m, 
where we boarded the ambulance which took the adult 
patient to the Western Infirmary and the children with their 
mother to Yorkhill Sick Children’s Hospital. I returned to 
the hospital by car, arriving at 11.50 a.m.—27 hours after 
I had set out on my first Air Ambulance call.”’ 

Captain David Barclay is the chief pilot in charge of 
Air Ambulance Services of B.E.A., Renfrew. He knows 
and takes a great interest in the nurses who volunteer for 
this service. Good luck and happy landings to Captain 
Barclay, his crews, and the ‘ flying nurses’ of Southern 
General Hospital! Long may they continue this important 
mercy service to the sick | 


Progress in Dairy Farming 


Prelude to Progress is a well thought out film showing 
the giant strides that have been taken in the production of 
clean milk during the last hundred years. The film shows the 
days of 1851 when milk for towns was provided by cows kept 
within the boundaries of those towns, and warm milk straight 
from the cow was considered good for children, although the 
hygiene of the cowshed might be of the scantiest. The 
progress made through knowledge of bacteriology, advances 
in methods of transport and many new scientific processes 
are all shown in the film which ends by depicting the modern 
dairying industry of today. The film has been produced by 
Wallace Productions Limited for United Dairies Limited and 
will be available in a few months time. Running time is 37 


minutes, and there will be copies in 35 and 16 mm. size. 


| 
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Educational Fund Appeal 


UESDAY, April 24, a day of brilliant sunshine, was a 
‘red letter’ day at the Royal College of Nursing, for 

Her Majesty, Queen Mary, paid a private visit to the 
College when 115 nurses representing the Branches of the 
Roya] College of Nursing in England and Wales, attended 
to present their donations for the Educational Fund Appeal. 
Her Majesty arrived at the College at 3.0 p.m. and was 
received by Miss L. G. Duff Grant, President of the College, 
The Countess Mountbatten of Burma, President of the Appeal 
and a Vice-President of the College, Mrs. A. A. Woodman, 
Chairman of the College Council, Dame Louisa Wilkinson, 
Chairman of the Nurses Council, Mrs. Lionel Heald, Chairman 
of the Central Council and Mr. F. C. Hooper, Honorary 
Treasurer of the Appeal. Memters of the College Council and 


Above : some of the representatives of 115 Branches of the College 
throughout England and Wales, in tie Cowdray Hall. 
Above right: Her Majesty Queen Mary at the Royal College of 
Nursing with ( from left to right): Dame Louisa Wilkinson, Chatr- 
man of the Nurses Council, Countess Mountbatien of Burma, 
President of the Appeal, Miss L. G. Duff Grant, President of the 
College and Mrs. Lionel Heald, Chairman of the Central Council. 


of the Appeal Council and the Chairman of the Student 
Nurses’ Association, Miss J. Pritchard, student nurse at St. 
Thomas’s Hospital, were then presented to Her Majesty. 

In the Cowdray Hall the representatives of Branches had 
gathered from all parts of England and Wales, and before 
the presentations in the hall, which was beautifully 
decorated with spring flowers, Her Majesty spoke to Dame 
Ellen Musson, and Lord Horder, who were also present. 

Miss Duff Grant, President of the College, welcomed Her 
Majesty on behalf of the Royal College of Nursing. She 
spoke of the honour conferred by Her Majesty’s visit and said 
that the interest Her Majesty had always shown in the work 
of the College was a lasting inspiration and incentive, Miss 
Duff Grant said she could not leave unspoken the love and 
very real affection in which Her Majesty was held by all 
State-registered nurses. 

Her Majesty graciously received and shook hands with 
each nurse representing her Branch, as the amount of the 
Branch’s contribution was announced and the envelope placed 
on a silver tray. Enthusiastic applause greeted those whose 
donations were over £1,000, Liverpool leading with £3,000. 
A full list of the Branches represented, and their contributions 
will be found on page 452. 

The Countess Mountbatten of Burma then outlined the aim 
and progress of the Fund Appeal and said that the inspiration 
of the appeal had been due to Dame Ellen Musson, who had 
realised the increasing demands for, and growing costs of, 
post-certificate nursing education. Lady Mountbatten said 
she was proud to be President of the Fund and tu help so great 
a cause in order to repay a little the great debt she owed to 
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A MESSAGE FROM 
QUEEN MARY 


Her Majesty’s Private Secretary 
writes: Queen Mary thinks that it 
is very gallant of the nurses volun- 
tarily to take on the task of raising 
half of the appeal for the huge sum 
of £500,000 for the Educational Fund, 
It gave Queen Mary great pleasure 
yesterday afternoon to receive the 
nurses from all over England and 
Wales with their reports of the amounts 
they had raised to date, and Her 
Majesty hopes that they will be equally 
successful in completing the second 
half of their task.” 


the nursing profession. The Appeal had only been launched 
a short time, yet she was amazed at the achievements already 
made. 

Dame Louisa Wilkinson thanked Queen Mary for her 
deep appreciation and interest in the work of the Royal 
College of Nursing. She announced that the total of the Fund 
to date was the magnificent sum of £111,353. This had been 
raised by the Nurses Council and the Central Council, 
including the contributions of Scotland and Northern Ireland. 
Of this total {67,577 had been contributed by the Branches 
of the College in England and Wales. Dame Louisa assured 
Her Majesty that her visit to the College would mean renewed 
inspiration and determination to press forward to the goal. 

Her Majesty then spoke with representatives from each 
of the College Areas of England and Wales and the staff of the 


Below: The Countess Mountbatten of Burma receiving a cheque 
for £2,000 at Plymouth for the Educational Fund Appeal. 
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College were presented. Queen Mary talked with each one 
about her special work and graciously received from Miss 
Margaret McEwan, former tutor to public health students at 
the College, a copy of her recently published book Health 
Visiting. Her Majesty also inspected with great interest 
some of the work prepared by students at the College, such 
as ‘group theses on special subjects and model layettes, 
also some exhibits of student nurses’ work lent for the 
occasion from the Queen Elizabeth Hospital, Hackney, 
Pendlebury and Booth Hall Hospitals, Manchester, and others, 
together with some of the written entries for the Marion 
Agnes Gullan trophy contest. During tea Her Majesty 
received and talked with many members and showed great 
interest and concern in the developments affecting the 
nursing profession and the work of the College. Her Majesty 
left at 5.0 p.m. and the nurses chosen torepresent their Branches 
on returning to their colleagues could report a most happy 
afternoon, increased beyond measure by Her Majesty’s 
gracious and keen interest and sympathetic understanding 
of the great task the nurses had chosen to undertake. 

In accordance with a pleasant custom which has grown 
up, Her Majesty was presented, on leaving, with a home- 
made cake specially made for the occasion. A sister at the 
Manchester Royal Infirmary, of which the Presidert of the 
College, Miss L. G. Duff Grant is matron, had made a 
chocolate iced cake decorated with the lamp, book of learning 
and motto from the Coat of Arms of the College, and the cake 
was presented in a beautiful box, decorated with the College 
crest, which had been made at the hospital. 


Branch Activities 


Countess Mountbatten of Burma, C.I., G.B.E., D.C.V.O. 
President of the Educational Fund Appeal, last month 
received a cheque for £2,000 from the Plymouth Branch of 
the College. The presentation took place at the South Devon 
and East Cornwall Hospital, Freedom Fields, Plymouth, 
before a gathering of matrons, nursing staff and others from 
the local hospitals. Lady Mountbatten said that it was a 
great triumph that Plymouth had reached and had exceeded 
their target in this way. In her address she also said that 
nursing was women’s pioneer profession and the most 


important one that women could enter. She wanted nurses 
to lead the field in women’s services. The honorary secretary 
of the Branch, Mrs. W. S. Sloman, gave an account of the 
Branch activities which had led up to the attainment of this 
sum of money for the Fund. In addition to the proceeds of 
various functions organised for the purposes, the Branch had 
received many donations, which included {£200 from the 
American War Relief Trust Fund, and £7 10s. Od. raised by 
a bedridden sister at Didworthy Chest Hospital. 


From the Swansea Branch comes the news that /30 
has been collected for the Fund by Gorseinon Hospital. 
Neath and Talbot Branch has sent in a total of {670 made up 
as follows :— {£530 from the nurses of Neath General Hospital; 
£70 from the nurses of Port Talbot General Hospital ; £70 
from other Branch activities. 


Educational Fund Ball 


Her Royal Highness Princess Elizabeth has graciously 
consented to be present at a ball at the Savoy Hotel on 
July 3, organised by the Central Council of the Educational 
Fund Appeal. Recently the members of the Ball Committee 
were the guests at the Royal College of Nursing with other 
interested friends and were received by Mrs. Lionel Heald, 
Chairman of the Central Council and the Lady Elizabeth 
Lindesay-Bethune, Chairman of the Ball Committee. The 
Countess Mountbatten of Burma was unfortunately unable 
to be present but among the forty distinguished guests were 
The Countess of Lindsay, Doreen Lady Brabourne, Lady 
Elizabeth Montagu, Lady Samuelsor, Mr. R. W. Raven and 
the Baroness Bonnor of Main, whose connection with the 
College is close and who made the early Endowment Fund 
Book which is among the treasures of the College. This book, 
which contains names of contributors to the Endowment 
Fund, is of vellum and jewelled with precious stones : it was 
displayed together with the Coat of Arms in the Cowdray 
Hall at the reception. Mrs. L. Heald outlined the progress 
of the Fund and invited Miss M. F. Carpenter, Director in the 
Education Department and Miss F. G. Goodall to describe 
the work ard aims of the College to the guests who were so 
generously helping in the present appeal for nursing education, 


The General Nursing Council 


AREA NURSE-TRAINING COMMITTEES 


The following is the list of persons appointed by the 
General Nursing Council for England and Wales to the 14 
Area Nurse Training Committees. The names of the other 
memters to be appointed to the Committees have not yet 
been announced. 


Area 1.—Newcastle Area Nurse-Training Committee 

t**Mr. J. B. Chalmeis, S.R.N., R.M.N., R.M.P.A., Chief Male 
Nurse, St. George’s Hospital, Morpeth. 

**Miss D. R. Gibson, S.R.N., Matron, General Hospital, 
Newcastle. 

**Miss A. A. Graham, S.R.N., Superintendent Health 
Visitor, Health Department, County Hall, Newcastle 
(Member of Council). 

*Professor J. C. Spence, M.D., F.R.C.P., The University 
of Durham, Royal Victoria Hospital, Newcastle. 

*Miss H. I. Powell Thompson, S.R.N., Tutor, Royal 
Victoria Hospital, Newcastle. 

Area 2.—Leeds Area Nurse-Training Committee 
*Miss W. L. Garner, S.R.N., Matron, Halifax General 
Hospital. 

t**Miss M. D. Gourdie, S.R.N., R.M.N., Matron, De la Pole 
Hospital, Willerby, Hull (Member of Mental Nurses 
Committee). 
*Miss A. E. 
Infirmary. 

**Miss K. A. Raven, S.R.N., Matron, General Infirmary, 
Leeds (Member of Council). 

**Miss A. E., Squibbs, S.R.N., Tutor, General Hospital, 
Leeds. 


Merry, S.R.N., Matron, Bradford Royal 


Area 3.—Sheffield Area Nurse-Training Committee 

**Miss C. F. S. Bell, S.R.N., Matron, Leicester Royal 
Infirmary (Member of Council). 

t**Mr. R. Nears, S.R.N., R.M.N., R.M.P.A., Chief Male 
Nurse, Middlewood Hospital, Sheffield. 

*Miss M. C. Plucknett, S.R.N., R.S.C.N., Matron, General 
Hospital, Nottingham. 

**Miss J. B. Price, S.R.N., Principal (Tutor), The United 
Sheffield Hospitals School of Nursing, Clarke House, 
Clarke Drive, Sheffield 10. 

*Miss A. Richards, S.R.N., R.F.N., Tutor, Leicester Royal 
Infirmary. 


Area 4.—East Anglian Area Nurse-Training Committee 
t**Mr. F. Ely, S.R.N., R.M.N., Chief Male Nurse, St. Audreys 
Hospital, Melton, Suffolk. 
**Miss I. M. May, S.R.N., Tutor, Ipswich General Hospital. 
**Miss L. J. Ottley, S.R.N., Matron, Addenbrooke’s 
Hospital, Cambridge (Member of Council). 
*Miss J. G. Thompson, S.R.N., Matron, East Suffolk and 
Ipswich Hospital, Ipswich. 
*Miss J. Watson, S.R.N., R.F.N., Matron, Norfolk and 
Norwich Hospital, Norwich. 


Area 5.—North West Metropolitan Area Nurse-Training 
Committee 
*Miss E. J. Bocock, S.R.N., Tutor, Royal Free Hospital, 
W.C.1. 


continued overleaf 
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**Miss D. A. Lane, S.R.N., R.S.C.N., 33 Hatherley Court, 
Hatherley Grove, Bayswater, W.2, late Matron, Hospital 
for Sick Children, W.C.1 (Member of Council). 

**Miss M. Marriott, S.R.N., Matron, Middlesex Hospital, 
W.1. (Member of Council). 

t**Miss J. Sawers, S.R.N., R.M.N., c/o Mrs. Summers, 
31a, St. John’s Wood High Street, N.W.8. Appointed by 
Nuffield Provincial Hospitals Trust as a nurse member of 
a team charged with the conduct of an investigation into 
the function and design of hospitals, (FormerlyCouncil’s 
Inspector of Mental Nurse Training Schodls). 

*Miss A. R. Spall, S.R.N., Matron, Clare Hall Hospital, 
South Mimms. 
Area 6.—North East Metropolitan Area Nurse-Training 
Committee 

**Miss J. McKinlay Calder, S.R.N., Chief Nursing Officer, 
London County Council, County Hall, Westminster Bridge 
S.E.1. (Member of Council). 

*Miss J. M. Loveridge, S.Kk.N., Matron, St. Bartholomew’s 
Hospital, E.C.1. (Member of Council). 

**Mr. J. Sayer, S.K.N., Tutor, Hackney Hospital, E.9. 
(Member of Council). 

t**Mr. J. E. Soley, K.M.N., Goodmayes Hospital, Ilford. 
(Member of Mental Nurses Committee). 

t*Dame Katherine Watt, S.K.N., 204, Beattie House, 
Dolphin Square, S.W.1. (Formerly Chief Nursing Adviser 
Ministry of Health, S.W.1, and former member of Council), 

Area 7.—South East Metropolitan Area Nurse-Training 
Committee 
*Miss J. Hobbs, S.R.N., Sister Tutor, King’s College 
Hospital, S.E.5. 

**Miss Db. L. Holland, S.R.N., Sister Tutor, Guy’s Hospital, 
S.E.1. (Member of Council). 

*Miss I. Milne, S.R.N., Matron, Royal Sussex County 
Hospital, Brighton. 

**Miss D. M. Smith, S.R.N., Matron, Guy’s Hospital, S.E.1. 
(Chairman of Council and member of Mental Nurses 
Committee). 

t**Miss I. Kk. Taylor, S.R.N., R.M.N., Matron, Chartham 
Down Hospital, Canterbury. 
Area 8.—South West Metropolitan Area Nurse-Training 
Committee 

t*Miss L. E. Delve, S.R.N., R.M.N., Sister Tutor, Horton 

Hospital, Epsom. (Member of Mental Nurses Committee). 
*Miss G. Ceris-Jones, S.R.N., Matron, Westminster 
Hospital, S.W.1. 

**Miss M. G. Lawson, S.R.N., Deputy Chief Nursing 
Officer, Ministry of Health. (Member of Council and 
member of Mental Nurses Committee). 

**Miss M. J. Smyth, S.R.N., Matron, St. Thomas’s Hospital, 
S.E.1. (Member of Council). 

**Miss W. V. Waters, S.R.N., R.N.M.D., Tutor, St. 
Lawrence’s Hospital, Caterham. (Member of Council and 
member of Mental Nurses Committee). 

Area 9.—Oxford Area Nurse-Training Committee 

**Miss D. Baldock, $.R.N., Sister Lutor, Radcliffe Infirmary 

Oxford. (Member of Council). 

t**Mr. F. A. W. Craddock, S.R.N., R.M.N., Chief Male Nurse, 
Springfield Hospital, London, S.W.17. (Member of 
Mental Nurses Committee). 

*Miss kK. RK. Jolliffe, S.R.N., Matron, Wingfield-Morris 
Orthopaedic Hospital, Oxford. 

**Miss F. E. Lillywhite, S.R.N., Superintendent Health 
Visitor, Bucks County Council, County Offices, Aylesbury. 
(Member of Council). 

*Miss W. Loader, $.k.N., R.F.N., Matron, Horton General 
Hospital, Banbury. 

Area 10.—South Western Area Nurse-Training Committee 

**Mr. C. Bartlett, R.M.N., Senior Charge Nurse, Moorhaven 
Hospital, lvybridge. (Member of Council and member of 
Mental Nurses Committee). 

**Miss N. M. Dixon, S.R.N., Senior Superintendent, Home 
Nursing, Bristol District Nursing Association, 6 Berkeley 
Square, Bristol. (Member of Council). 

t**Miss F. A. Parncutt, S.R.N., R.M.N., Senior Matron, 
Stoke Park Colony, Bristol. 

t*Miss M. A. Paske, S.R.N., R.F.N., Senior Sister Tutor, 
South Devon and E, Cornwall Hospital. (Greenbank 
Branch), Plymouth. 
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*Miss R. C. Shackles, S.R.N., Matron, Royal ‘Uniteg 
Hospital, Bath. 
Area 11.—Welsh Area Nurse-Training Committee 

**Miss S. C. Bovill, S.R.N., Matron, Cardiff Royal Infirmary 
Cardiff. 
*Miss G, A. Davies, S.R.N., Matron, Caernarvonshire and 
Anglesey General Hospital, Bangor. 

*Miss C. A. Evans, S.1t.N., Matron, Morriston Hospital, 
Swansea. 

**Miss J. Todd, S.R.N., Superintendent Nursing Officer, 
County Health Department, Llandrindod Wells. (Member 
of Council). 

t**Mr. G. W. Wootton, S.R.N., R.M.N., R.M.P.A., Chief 
Male Nurse, St. Cadoc’s Hospital, Caerlon, Mon. 

Area 12.—Birmingham Area Nurse Training Committee 
*Miss E. Bell, 5.1k.N., Matron, Robert Jones and Agnes 
Hunt Hospital, Oswestry. 

t**Mr. J. Evans, S.R.N., R.M.N., R.M.P.A., Chief Male 
Nurse, St. Matthew’s Hospital, Lichfield. 
*Miss L. A. D. Evans, 5.R.N., Matron, Royal Salop 
Hospital, Shrewsbury. 

**Miss C. Smaldon, S.R.N., Matron, Queen Elizabeth 
Hospital, Birmingham. (Member of Council). 

**Miss V. C. Whiter, S.R.N., R.S.C.N., Principal Tutor, 
Queen Elizabeth School of Nursing, Queen Elizabeth 
Hospital, Bumingham. 

Area 13.—Manchester Area Nurse-Training Committee 

**Miss B. 1. KR. Dodwell, S.R.N., Senior Sister Tutor, 
Manchester Royal Infirmary. 

**Miss L. G. Duff Grant, 5.1.N., Matron, Manchester Royal 
Infirmary. (Member of Council). 

*Miss E. M, Hillier, 5.1.N., Matron, Crumpsall Hospital, 
Manchester. (Former Member of Council). 

t**Miss B. Runnett, S.1t.N., R.M.N., Matron, Cheadle Royal 
Hospital, Cheadle, Cheshire. 
*Miss E. D. Stevens, 5.R.N., Matron, Royal Manchester 
Children’s Hospital. 

Area 14.—Liverpool Area Nurse-Training Committee 
*Miss K. Cawood, S.1.N., K.S.C.N., Matron, Alder Hey 
Children’s Hospital, Liverpool. 

**Miss It. B, Darroch, 5.1.N., Sister Tutor, Royal Infirmary, 
Liverpool, (Member of Council). 

**Miss M. M. Knox, S.R.N., Superintendent, District 
Nursing Association, 126, Kirkdale Road, Liverpool. 
(Member of Council). 

t**Mr. P. Lloyd, S.K.N., R.M.N., Chief Male Nurse, Rainhill 
Hospital, Rainhill, near Liverpool. 

*Miss T. Turner, S.R.N., Matron, Royal Infirmary, 

Liverpool. 


* Invited to serve until March 31, 1954. 
** Jnvited to serve until March 31, 1956. 
t Invitation to serve sent April 27, 1951, reply awaited. 


The Overseas Nursin g Association 


AN INFORMAL RECEPTION was held at the Colonial Office 
last week, when Miss Gawan Taylor, who has been secretary 
of the Overseas Nursing Association for the past 18 years, was 
presented on her retirement with a gift in appreciation of her 
services. The President, the Earl of Athlone, K.G., was 
unfortunately unable to make the presentation, and his place 
was taken by Sir Richard Rankin, K.C.M.G., vice-President. 
Mr. Griffiths, Secretary of State for the Colonies, was also 
present at the ceremony. It was at the invitation of Miss 
E. G. Antrobus, Honorary Secretary, that members and friends 
subscribed to present Miss Taylor with a cheque for {£306 
and with a leather bound book, beautifully inscribed with the 
names of the contributors in many Buitish colonies throughout 
the world. Miss Taylor, during the past 18 years, has become 
very well known and respected by the many nurses who have 
worked overseas, and in the Colonial Nursing Service, and who 
will wish her happiness in her retirement. Miss Taylor’s 
place is now taken by Mrs. G. M. Hamblin, S.R.N., formerly 
assistant secretary and at one time secretary to the Public 
Health Section of the Royal College of Nursing, who will be 
welcomed by many friends as the present secretary of the 
Association. 
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The Nursing ‘Times Lawn Tennis Competition 


A POST-WAR RECORD 


Competition is a post-war record: no fewer than 61 

hospitals in the London area have entered teams for the 
new cup, details of which appeared in our March 31 issue. 
Before the war we often had an entry of over eighty hospitals 
and we seem to be again approaching figures representing a 
total of over 300 nurses, 

This is the seventh Cup to be offered; it can be won 
outright by a hospital successful three years running. Winners 
of the previous six Cups are Guy’s Hospital, 1914, St. 
Thomas’s 1925 and 1928, Charing Cross 1937, The Middlesex 
1940 and St. Thomas's 1950. 


The Draw 


SECOND ROUND 


(To be completed by June 16) 


Rowlev Bristow Orthopaedic 
Hospital —a bye 


Tce draw for this year’s Nursing Times Lawn Tennis Cup 


FIRST ROUND 
(To be completed by May 26) 


Westminster Hospital 
West Hill Hospital, Dartford 
Kingston Hospital 
Belgrave Hospital for Children 
St. Thomas's Hospital 
Darenth Park Hospital 
St. George’s Hospital, S.W.1. 
Queen Mary’s Hospital, Carshalton 
St. Giles Hospital, S.E.5. 
Mount Vernon Hospital, Northwood 
St. Mary Abbot's Hospital 
St. Bartholomew's Hospital 
Bexley Hospital 
North Middlesex Hospital, N.18 
Prince of Wales Hospital, N.15 
ueen Mary's Hospital, Sidcup 
Watford & District Memorial Hospital 
Hospital for Sick Children, Great Ormond Street 
Highlands Hospital, N.21 
Middiesex Hospital 
St. Andrew's Hospital, E.3. 
Hackney Hospital, E.9. 
St. Ebba’s Hospital, Epsom 
Horton General Hospital, Banbury 
Lambeth Hospital, S.E.11 
King George Hospital, Ilford 
University College Hospital, W.1. 
West Middlesex Hospital, Isleworth 
St. Alfeges Hospital, S.E.10 
St. Olave’s Hospital, S.E.16 
Metropolitan Hospital, 
Dreadnought Hospital, S.E.10 
West London Hospital, W.6. 
Bethlem Royal & Maudsley Hosp., Beckenham 
Royal Hospital, 
nan Hospital, 
Kings College Hospital, S.E.5. 
Harold Wood Hospital, Essex 
London Hospital, E.1 
Guy's Hospital, 5.E.1 
Hammersmith Hospital, W.12 
ware General Hospital 
St. Mary’s Hospital, W.2. 
West Park Hospital, Epsom 
Moorfields Hospital, E.C.1. 
Fulham Hospital, W.6. 
King Edward VII Memorial Hospital, W.13 
South London Hospital, S.W.4 
British Hospital for Mothers and Babies, S.E.18 
Brentwood Mental Hospital 
Whipps Cross Hospital, E.11 
Charing Cross Hospital 
St. Leonard’s Hospital, N.1. 
Central Middlesex Hospital, N.W.10 
Royal Free Hospital 
Royal Masonic Hospital, W.6. 
ury Hospital, Shenley 
St. Charles’ Hospital —a bye 
Grove Park Hospital —abye 


Twenty-nine matches must be played in the first round 
by May 26, the winners entering the second round to be 
played off by June 16, the draw shows that three hospitals 
have drawn ‘ byes’ and do not play until that round ; third 
round by July 7, fourth round by July 21 and semi-finals by 
August 4. The final takes place in early September. Club 


Narsing 
wheels 


The new Challenge Cup to be presented this 
year in the Nursing Times Lawn Tennis 
Cup Competition, 


secretaries should get in touch with their opponents as soon 
as possible to fix matches. The hospital drawn first in each 
pair has the choice of ground in the first round; in following 
rounds the venue is by mutual arrangement. The Nursing 
Times arranges semi-finals and the final on neutral grounds. 


The Nursing Times 46 Years Ago 
The Care of Infants 


Huddersfield is taking some very practical steps to 
diminish the death rate among the infant population, 
and to disseminate a sound knowledge of the way in 
which babies should be reared. Some months ago the 
Mayor offered to pay {1 to the mother of every baby 
which is born during his Mayoralty, and which eventually 
reaches the age of twelve months. More recently the 
corporation has approved of a reward of one shilling 
being paid to the person who first gives notice of the 
birth of a baby to the Medical Officer of Health within 
48 hours of the event. 


Registration 

Moving about among nurses, it is a little curious to 
note how few of them, comparatively, have studied the 
principles involved in the question of nurses’ regis- 
tration, or at present even take any decided interest in 
the matter at all. In this, however, there is really nothing 
which is not in accordance with the history of corres- 
ponding movements in other walks of life. The thoughts 
of the rank and file of any profession are commonly 
concentrated on the daily round, the common task, and 
though this may not exactly furnish all they need or 
would desire to ask, it does not leave them with sufficient 
energy to get really interested in any other ‘ shop’ ques- 
tion, until in one way or another, it is borne in upon them 
that it is one which has an immediate practical bearing 
either on their work or on their career. 
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Convalescent Homes 


KING HOSPITAL FUND 
FOR LONDON 


HE King’s Fund recently held a two day conference 
for the matrons and secretaries of convalescent homes, 
The speaker at the opening session was Sir Wilson 
Jameson, G.B.E., K.C.B., M.D., F.R.C.P., formerly Chief 
Medical Officer to the Ministry of Health, whosé address 
evoked an enthusiastic response and much interest from his 
audience, and many questions were put from the floor. It 
was evident from this conference that those in charge of 
convalescent homes feel that this side of the health service 
has not been fully developed, nor had its function been 
clearly defined; that many anomalies existed at present was 
the inescapable conclusion. Sir Wilson said the Ministry had 
felt it desirable to leave the convalescent homes of the 
country largely under voluntary control. The Government 
was now very concerned in keeping hospital costs down, and 
this was being furthered by preventive health campaigns, by 
home nursing schemes, and by transferring patients to 
convalescent homes as soon as possible, thereby quickly 
releasing beds in the more expensively equipped hospitals for 
those who needed more urgent treatment. 

In 1945, from February to June, an analysis of con- 
valescent homes had been undertaken, and it had yielded the 
following information : there were 104 convalescent homes, 
69 of which were voluntary, and 35 under the National 
Health Service; 24,600 patients were admitted to these homes 
during this period, two thirds of whom went to the State 
homes, and one third to the voluntary homes. 

Sir Wilson then appealed to his audience, as being very 
intimately concerned in this whole subject and as knowing 
more than anyone else what really happened, and what was 
most needed, and he invited them to tell him what the 
function of these homes should actually be. He then put 
several questions : Should we try mainly to preserve them as 
continuation hospitals ? If so, how would it affect staffing ? 
Is there much difference in the needs of patients sent by the 
hospitals, and those sent by local health authorities ? Is it 
possible to continue convalescent service on a voluntary 
basis ? 

In view of the great variation in facilities offered by 
convalescent homes, would it not be advisable for almoners to 
visit them before sending patients ? This would do much to 
prevent the reception of patients in homes which were 
actually unsuited to deal with their particular needs. The 
Convalescent Home Directory compiled by the King’s Fund 
was most valuable, but a visit from the almoner would give 
her invaluable information, only to be gained by personal 
inspection. The secretary of a home in Hastings made the 
complaint that their patients’ appetites, after a few days of 
Hastings sea air increased so rapidly that it was becoming 
very difficult to satisfy them on the ordinary rations. A 
complaint was then put forward by the matron of a children’s 
convalescent home, namely, that she was expected to take 
both children recovering from illness, and requiring real 
convalescence, and children who needed a few weeks re- 
cuperative holiday. To provide for this was a very difficult 
dual task, as the children of these two categories did not mix 
well, and the speaker felt it most unsuitable that they should 
be expected to do so. 

Another comment, from Westgate, was that patients 
sent down from London arrived exhausted by the journey, 
of 60 miles, whether by road or rail. Their journey caused 
a definite deterioration in their conditions and continuation 
hospitals should be nearer the centres of treatment. There 
was disagreement on this point, however, many matrons 
feeling that the patients did not suffer unduly from such a 
journey. There was much concern that standards should be 
raised, that equipment should be improved, and that staff 
should also be available for active treatment when necessary. 
Another speaker said that there was a distinction between 
rehabilitation and convalescence, and more care was needed 
in the classification of homes. 

A suggestion that there should be open conference on 
the subject of provision of convalescence at some future date, 
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with an opportunity to discuss many allied problems, was 
most enthusiastically received. Other speakers at this 
conference were T. E. Macrae, O.B.E., D.Sc. on the 
Nutritional Requirements of Convalescence, and Mr. R, RB 
Pearson on Convalesceni's Homes in the United States 
Delegates also had the opportunity to visit the caterj 
departments of some of the London teaching hospitals. This 
was a most interesting and stimulating conference, and 
showed that there is much need for discussion of the whole 
question of providing auxiliary hospitals, continuation 
hospitals, convalescent and rehabilitation accommodation as 
an integral part of the hospital service of the country. 


‘The Man in White’ 


HE Man in White is a film which depicts the life of 
Henri Dunant, the Swiss Banker who founded the 
Red Cross. The story is not as well known as it 
should be, and in a series of episodes the film sketches his 
life and his great humanitarian work for mankind in the 
founding of this great organisation for the relief of suffering, 
It is a most moving film, due largely to the superb acting of 
Jean-Louis Barrault, and the dramatic use made of the 
episodes of Dunant’s life. Her Royal Highness the Princess 
Royal will attend the premiere in this country at the Essoldo 
Cinema, Brighton, on Monday, May 7. 

During the wars between Italy and Austria, in 1858, 
Dunant found himself in the thick of the fighting at the 
battle of Solferino. So horrified was he by the sufferings 
of the wounded on the battlefield, that he tried to organise 
some sort of medical care in the nearby village of Castiglione, 
and even persuaded some Austrian surgeons among the 
prisoners to treat the enemy soldiers, a novel idea then. 

Dunant’s experience on that battlefield gave him a 
passionate purpose which subsequently directed his whole life— 
the organisation of a neutral service, by the cooperation of all 
the nations, which would minister to the sick and wounded 
on either side, impartially during war. The film shows how, 
on his return to Paris, Dunant wrote an impassioned book 


The crossing of the Seine by French non-combatants, led by Henn 
Dunant, during the siege of Paris, 1871. 


which led to the signing of the first Geneva convention and 
the founding of what later became known as the Red Cross. 

Dunant suffered much disappointment and chagrin, and 
his work remained sadly unrecognised. Towards the end of 
his life of self sacrifice and devotion to his high ideals, how- 
ever, while living in an old people’s home, he was awarded 
the first Nobel Peace Prize. The film was made in France, 
but the dialogue has been most successfully dubbed in 
English. The Man in White is strongly to be recommended. 
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The Festival of Britain 


HEALTH AND 


AT POPLAR 


A’ Poplar, on thirty bomb-devastated 
acres of London’s East Fnd, the 
first steps have been taken in implementing 
the County of London Plan to rebuild the 
capital A model in healthy community 
life, ‘Lansbury "—named after George 
Lansbury the labour leader— has been 
adopted by the Festival of Britain au- 
thorities as an exhibition to show the 
rebuilding of Britain in progress. The 
strives to attack the root of many 
of our health problems—bad housing 
conditions. The cost of the scheme has 
been about £500,000 for acquiring the 
site and £1,750,000 for the buildings. 
Lansbury is one of eleven neighbour- 
hoods envisaged in the London County 
Council's plans for the comprehensive 
redevelopment of the Stepney-Poplar Re- 
construction Area which covers three 
square miles of London’s blitzed East 
End. These neighbourhoods are planned 
for populations varying in size from 5,500 


The arcaded shopping centre and market place. 


to 11,000 people, each essentially self- 
contained. Groups of neighbourhoods are 
planned to recreate the three communities 
of Stepney, Bow and Poplar—each com- 
munity having amenities and public build- 
ings appropriate to its wider needs and 
complementary to the neighbourhood 
amenities. 

Lansbury, in the Poplar community, 
covers an area of about 124 acres (the 
present scheme, it will be remembered, 
is about a quarter of this) and will even- 
tually house 9,500 people, rather less than 
a half of the pre-war number in the same 
area. Existing concentration of industry 
along the Limehouse Cut (the passage 
for waterborne transport from the docks) 
has been maintained as indeed have several 
other small zones of industries. 

This is a live exhibition of architecture, 
& new neighbourhood in course of con- 
struction ; consequently visitors will see 
some of the work in progress. Buildings 
will be in various stages of completion 
throughout the Festival of Britain period ; 
some are finished and occupied ; others 
have recently been started. The area 
contains six-storey and three-storey blocks 
of flats with laundries, drying rooms and 
lifts for prams ; there are cottages, terraced 
houses and maisonettes, a nursery school, 


HOUSING 


a primary school for 600 
children and a Roman 
Catholic school for 700. There is a 
striking arcade shopping centre, a market 
place, a Roman Catholic and Congregational 
Church and many open spaces. For the 
festival there is also a special enclosure 
containing pavilions. 

One of the terrace houses and a flat 
have been furnished with the cooperation 
of the Council of Industrial Design and 
incorporate the latest ideas of good in- 
terior decoration while bearing in mind 
the average income of the prospective 
tenants. 

Old people, those not in need of hospital 
care yet unable to look after themselves, 
have not been forgotten ; a special building, 
the old people's homes, has been erected 
for them. A bedroom and sitting room in 
this building will be on show throughout 
the festival showing the homes to be a far 
cry indeed from the almshouse. 

‘Gremlin Grange in the 
Festival enclosure, is a 
demonstration of how not 
to build a house; it is 
a working example of drip- 
ping taps, smoking fire- 
places, rising damp and 
burst pipes. The Building 
Research Pavilion nearby 
shows how science has 
corrected these faults. A 
full-sized section of a bun- 
galow shows how problems 
of damp penetration, in- 
sulation against noise, heat 

\ and cold, are solved and 
how science has found the 
most efficient ways of 

heating and lighting a 

house. 

The principles of town planning are 
explained in the Town Planning Pavilion. 
The needs of the ple are shown and 


charted together with models of some 
of the new towns being built throughout 
the country. Visits to some of these towns 
have been arranged to link with the ex- 
hibition. 

The aim of theexhibition fT jp, «iz, of the arcaded shopping centre at Lansbury before 
vebuilding began. 


is to demonstrate, life size 
and in permanent form, 
the principles of imagina- 
tive layout, good design 
and sound building. This 
is being done by putting 
on show a re-planned and 
living community in the 
process of going about its 
daily life. This is not a 
dream city, but a realistic 
demonstration showing 
what high standards of 
comfort and quality and 
good appearance can be 
obtained by good design, 
even within current re- 
strictions of size and cost. 

The main shopping centre 
of Chrisp Street serves 
not only the neighbour- 
hood but the whole Poplar 


An artist's impression of the Ricardo Street School. 


community, so that it is large, though 
the new plan has successfully compressed 
many shops and the market into the 
best shopping centre in the East End. 
It contains adequate space for stall holders, 
a covered market for fresh food, covered 
shopping arcades, two public houses, a 
clock tower and a quiet space for tired 
shoppers to sit down. 

Open space has been provided in abun- 
dance, partly from bomb damaged areas, 
now gardens, and partly by turning un- 
necessary roads into playing grounds and 
gardens. 

The neighbourhood has been designed 
as a series of visual groups; buildings 
have been placed round open spaces of 
varying sizes and shapes each with its 
own type of tree planting and its own 
character ; each with its own roads and 
linking pedestrian ways. Children’s play- 
grounds and shopping streets have been 
completely sealed off from traffic and the 
whole neighbourhood is by-passed by 
through traffic. 

An attempt has been made to apply the 
same unifying process to the landscaping 
treatment. The general lines of the group- 
ing of trees were laid down and each 
architect worked out his individual treat- 
ment which was then modified to fit the 
general plan. All buildings follow the 
East End tradition of stock bricks for the 
walls, and low pitched slate roofs; in 
some ways this is a pity as it is not an 
attractive tradition, still it does ensure 
that the new areas harmonise with the 
old. 

The site chosen, adjoining the East 
India Dock Road, is linked by direct river 
route to the South Bank Exhibition and 
Festival Pleasure Gardens. Water buses 
to Lansbury can be boarded at any river 
pier. There are also nearby Underground 
stations (Aldgate East and Mile End Road) 
and many buses and trolley buses. The 
exhibition is open from 3 May until 30 
September from 10.30 a.m. (12.30 a.m. 
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Sundays) to 8.00 p.m. 

Here, in the heart of the East End of 
London, visitors can see the vision of a 
fuller life, not only for those in unhappy 
housing conditions but for the whole of the 
country, taking shape. There is much to 
be done to carry out the County of London 
Plan and many imperfections in it, but, 
glancing at the surrounding remnants 
of Poplar, the visitor can see that in 
Lansbury there is much enthusiasm and 
much hope. 


NEWS IN BRIEF 


Lea Hurst 

IT IS PROPOSED that ‘Lea Hurst’, 
Holloway, Derbyshire, family home of 
Florence Nightingale, shall be sold by 
auction and its acquisition is being con- 
sidered by Derbyshire County Council. 
For the past few years the house has been 
used as a rest and holiday home for nurses, 
under a bequest by the late Lieutenant 
Colonel E. S. Halford. 


Studying Port Health 

Visitors from the Netherlands, Belgium, 
Italy, France, Portugal, and British Guiana 
are studying the fumigating of ships, ways 
of dealing with rodents in docks and vessels, 
and systems of examining imported food- 
stuffs at a British Council course on Port 
Health and Sanitary Control. In London, the 
course will include: ship inspection (including 
one being prepared for fumigation), rodent 
control, demonstrations on the examina- 
tion of imported foodstuffs, and visits 
to modern rat-proof warehouses at Surrey 
Docks and to Gravesend Boarding Station 
and Isolation Hospital. 


Squnthorpe Presentation 
AN INSCRIBED silver tray and other 
ifts were recently presented to Miss H. T. 
urphy, home sister at the Scunthorpe 
War Memorial Hospital, on the occasion 
of her resignation to take up another post 
in London. 


Senior Specialist in Psychiatry 
THE AIR MINISTRY announces the 
appointment of Mr. John Clifford Sawle 
omas, M.R.C.P., M.R.C.S., D.P.M., as 
Civil Senior Specialist i in Psychiatry to the 
Royal Air Force. 


—_ Eastern Regional Board, Scotland. 

James R. C. GREENLEES, D.S.O., 
from the Chairmanship of the 
South-Eastern Regional Hospital Board, 
an office which he has held since 1947. 
Sir Humphrey Broun Lindsay, D.S.O., 
D.L., J.P., is to be Chairman of the Board 
for the time being. 


Crutches with Shock Absorbers 

A CRUTCH with a shock absorber prin- 
ciple was exhibited in Chicago recently. 
The mechanical spring contained in the 
rubber base of the crutch, it is asserted 
absorbs more shock and provides more 
spring than the conventional type, The 
crutch has a light metal shaft, with a hand- 
grip on the side and elbow support. 


Kingston Victoria Hospital 
THE Ministry OF HEALTH states that 
there should be no further delay in the 
conversion by the South West Metropolitan 
Regional Hospital Board of the Kingston 
Victoria Hospital to meet gynaecological 
needs, and the opening of the Claremont 
Hospital which has been specially adapted 
for the use of general practitioners. Since 
the debate in the House of Commons on 
January 30, detailed discussions have taken 
place between the Minister and representa- 
tives of the hospital and Regional Board. 
CORRECTION 
The date of the next meeting of the 
College Council is Thursday, May 17 and 
not May 15 as published previously. 


EDUCATIONAL FUND APPEAL 
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The Branches of the College who were represented at the Royal College of 
Nursing during the visit of Queen Mary, with the amount which each Branch 
has so far contributed to the Educational Fund Appeal (see also page 446). 


Branch Representative Amount 
NORTHERN AREA 
Altrincham (A. Hairs) .. 36 0 
Birkenhead, Wallasey and Wirral 
Bolton (G. Clayton) ‘a 500 
Bradford Milligan) .. 800 0 
Cumberland (R. |. V. Hind) 623 0 O 
Darlington (M. Milestone) 4538 4 
Durham (J. Hardy) 240 0 O 
Furness (M. Stockley) .. ve 400 9 2 
Halifax (M. Sutcliffe) 562 15 3 
Harrogate (G. oo. 1,000 0 0 
Huddersfield (E. L. Long) 105 0 
Hull (1 Thompson) 200 0 
Lancaster, Morecambe and District 
(N. Burrows) ee oe 812 9 O 
Leeds (H. Stuart Sheard) sé o's 912 1 8 
Liverpool (H. Shatwell) .. 3,000 0 
Manchester (M. A. B. Robertson) ve 2,350 0 O 
Mid-Cheshire (M. G. Matthews) . ee 450 0 O 
Middlesbrough (A. E. Dinsdale) 9 313 O O 
Newcastle-upon- Tyne (1. E. Bodin) 1,100 0 
Oldham (E. Nellist) 447 10 O 
_ Preston (G. 416 10 10 
Scarborough (C. P. Heselton) .. ee 1,000 0 0O 
Southport (Ashton) 150 O O 
Stockport (J. Dulton) .. oe ee 49 7 5 
Sunderland (V. Sheraton) ee ue 800 0 0 
Wakefield (H. Mather) .. ee ee 850 0 O 
Warrington (E. R. Hurley) we ee 557 8 § 
Westmorland (\rs. Corless) 175 0 
Wigan (R. D. Liggins) . ee 1,910 18 8 
York and Ainsty (K. Windass) . 800 0 0 
MIDLAND AREA 
Birmingham (C. McDonald) - se 1,626 511 
(E. M. Salmon) 304 0 O 
Noel Clark) oe 305 3 10 
Derby (M. Sykes) . ee ee 1,173 16 11 
Doncaster (B. R. Roberts) 215 0 O 
Evesham (E. Hodsoll) .. . ee 0 0 
Grimsby (A. Felton) oe 100 0 
Leicester (N. S. Brymer) ee - 1,850 0 0 
Lincoln (J. Farmery) ee 1,100 0 0 
Mansfield (Hall) .. ee 217 0 
Nottingham (D. 959 410 
Rotherham (C. Sharp ee 103 12 O 
Scunthorpe and Brine (A. Foley) 115 0 
Sheffield (A. M. Parker) a6 1100 0 0O 
Stafford (E. Jones) ee 204 0 O 
Stoke-on-Trent (E. R. Ponton) . a 187 411 
Stourbridge E. Booth) ne 300 0 O 
Walsall (G. Powner) ee 270 O 
Worcester (A. N. Glew) .. ee - 2400 0 0 
EASTERN AREA | 
Bedford (I. D. _ ee ee 255 4 6 
Bournemouth (H ylor) 300 0 0 
Bngbton (Miss Hyslop) 86 0 0 
Bromley (E. Oakley) ~ .. 730 0 
Canterbury ee 106 0 
Chelinsford (E. Clark) 1909 0 
Chichester (M. , se 847 5 O 
Colchester (M. J —— 149 12 O 


Cromer (D. Baker) $4611 2 
Croydon (A. E. Smith) .. ee ee 417 5 2 
Dartford (H. Landau) .. be S73 1 4 
Eastbourne (Sykes) 9 0 
Epsom (D. Godwin) “ea 2015 8 
Farnham and Aldershot (V. Jenkins) ‘a 50 9 0 
Felixstowe (A. A. Creber) a 6 9 0 
Guildford (L. Mitchell) .. je 550 18 19 
Harrow and Wembley (M. Forbes) ee 878 11 0 
Hastings (E. A. Miller) .. ‘s we 262 3 0 
Huntingdon (J. ae im 9 0 
Ipswich (M. Coffey) 334 9 0 
Isle of Wight (J. Ellis) .. 35 9 0 
King’s Lynn (H. Bradshaw) 100 9 
Luton D. M. Seddon) .. 640 
Maidstone (E. E. Hughes) ee pe 333 18 6 
Metropolitan Branches 
North Eastern (L. Light) .. ee 1,500 0 0 
North Western (M. Hayman) oe 1,131 5 4 
South Eastern (M. E. Fish) oe 309 0 @ 
South Western (I. M. B. an 263 13 @ 
Norwich (J. Roy Grant) se 336 6 5§ 
Peterborough (F. D. Henderson) 500 
Portsmouth (de la Court) oe 850 0 0 
Redhill and Reigate (M. Harman) ee 447 0 0 
St. Albans (Miss Dursley) oe 375 9 2 
Salisbury (E. A. Anson) .. 139 0 
Southampton (M. Murray) ee 570 0 0 
Stamford and Rutland (M. Taylor) . nee 
Thanet (E. M. Fildes) se 515 0 
Tunbridge Wells (P. Campbell) oe 926 0 0 
Watford (B. M. Slaney) .. ee se 350 0 0 
West Suffolk (H. M. Savage) “ - 173 3 8 
Winchester (A. Mackay) . - ‘se $54 4 6 
Worthing (S. B. Bates) .. és oe 702 13 3 
WESTERN AREA 
Bath (F. E. White) ne - ee 775 0 0 
Bristol (F. E. Burrows) es 1,523 14 11 
Buckinghamshire (M. A. Peebles) es 100 0 0 
Cheltenham (E. M. Parker) 7387 310 
Exeter (D. M. Diment) .. ae oe 300 0 0 
Gloucester (A. McMillan) 750 0 0 
Northampton (E. 56413 9 
North Devon (I. Lee) oe 9619 
Oxford (E. G. Preddy) 170 0 0 
Pivmouth (W. S. Sloman) 2,000 0 0 
Reading (W Aldwinckle).. ee oe 720 0 0 
Slough (H. M. B. Piper) 150 0 0 
South and — Somerset E. Miles) 9113 1 
Swindon tT obinson) .. ee oe 782 12 $ 
Torquav Swift) ae 130 0 0 
Truro (E. M. Paxton ‘i 288 13 7 
Weston-super-Mare ( Wintle) 139 1 9 
WALES 
Cardiff (R. ) ee se se 1,050 0 0 
Colwyn Bay (L. Davies) 93 0 0 
Lianelly (M. Rees) ee 161 7 6 
Neath and Port Talbot (R. Samuel) 670 0 0 
Rhy! (Hemphrey) oe 102 $11 
Swansea (I. ne 1, 0 0 
Wrexham (G. M. Norman) 523 14 0 
STUDENT NURSES ASSOCIATION 
Chairman, J. A. Pritchard 1,040 8 6 


student ’. 


SENIOR 
What is the ciliary muscle ? 
2. Which abdominal region lies 
beneath the ribs on each side ? 
3. What are the membranes covering 
the brain and spinal cord ? 


4. Which duct leads from the gall 
bladder to the main bile duct ? 
5. What is the olecranon ? 


Blood 


6. What is leucopenia ? 

7. How many platelets per c.mm. in 
normal blood ? 

8. A blood pressure is given as }$$. 


Which figure is systolic and which 
diastolic pressure ? 

9. What do the letters B.S.R. (or 
E.S.R.) mean ? What is a normal 
B.S.R. ? 

10. Where do red cells normally 
originate in the adult ? 


next week: 


REVISION QUIZ 


A new feature for nurses taking their senior or inter- 
mediate examinations this summer devised by ‘ a fellow 
To check your answers turn to page 454. 


Pathology and Special Senses (Senior), 
Anatomy and Ward Tests, Medicine, etc. (Intermediate). 


INTERMEDIATE 
Anatomy 
1. Which blood vessels empty into 
the right atrium of the heart ? 
Where is the glenoid cavity ? 
Where are the Fallopian tubes ? 
What nerve controls the dia- 
hragm ? 
Geen the opening in the base of 
the skull through which passes 
the spinal cord. 
Dietetics 
6. Which of these contains most 
rotein—bread, rice, butter, eggs? 
7 What i is the predominant vitamin 
in fruit ? 
8. What drug is given in diabetes to 
9 


PPP 


assist the metabolism of sugar ? 
What type of diet would you serve 
to a patient suffering from 
obstructive jaundice ? 

10. Define the large Calorie. 


w 
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EASTERN AREA 
Special Hospitals 


o valid nominations received. 
LONDON AREA 


General Hospitals 


Miss E. M. MacGILLIVRAY 

MacGillivray, Eileen Margaret, King’s 

College Hospital, London, S.E.5. 
To encourage every student nurse to 
become an active member of the associa- 
tion and to ensure that all nurses are given 
adequate representation on any com- 
mittee affecting their work and their 
leisure hours. To encourage student 
nurses to maintain a high standard of 
work and in so doing prove the worth of 
thé student status and better conditions 
of training which now exist and to realise 
the need of a better understanding between 
all members of the nursing profession at 
home and overseas. 


Miss J. L. SAWARD 
Saward, Joan Lilian, Central Middlesex 
Hospital, Park Royal, N.W.10. 

My policy for the association is : that it 
should continue to uphold and defend the 
rights and privileges of all student nurses, 
both as individuals, and as a_ whole, 
maintaining their student status ;_ that 
it should seek to encourage members to 
exchange their ideas and share their plea- 
sures, so creating comradeship both within 
their unit, and with nurses of other hospi- 
tals ; that it should strive to keep clear in 
our minds the knowledge that nursing is 
not merely a science, ever seeking to 
discover new and better methods of 
} . treatment, but that it is an art, dealing 
} with people, involving the careful handling 
ofhuman problems, many of which are as 
@d as humanity itself. 


Special Hospitals 


No valid nomination received. 


MIDLAND AREA 


General Hospitals 


Miss M. A. KAY 
Kay, Margaret Anita, United Sheffield 
Hospitals School of Nursing (Royal 
Infirmary Unit of the Student Nurses’ 
Association). 
I am interested in all matters affecting 
student nurses ; the maintenance of student 


Miss J. L. Saward 


Miss M. A. Kay 


better conditions of service ; 
salaries ; and opportunities of post- 
registration training. If elected to the 
Council | will endeavour to serve the 
interests of all the nurses I represent by : 
regular attendance at council meetings ; 
maintaining a close link between the 
members of the units in the region and the 
encouragment of inter-unit activity. 


Miss N. TATTERSALL 

Tattersall, Norma, Joyal Infirmary, 

Leicester, and two years as a nursery 

student. 
If elected I shall endeavour to promote : 
further and continued recognition of 
student nurse status ; widening of training 
experience to embrace preventive with 
curative nursing in order to be more 
skilled and experienced bedside nurses ; 
widening of the student nurse’s social life, 
so that she may become a more mature 
individual, well prepared for leadership 
in all fields of the nursing profession ; 
and increased recruitment. To ensure these 
aims by encouraging continued and un- 
animous recommendation of the very 
satisfying and worthwhile achievements 
which nursing and its training has to offer. 
Special Hospitals 

Miss P. M. DAWSON 

Dawson, Phyllis May, Derbyshire Hospital 

for Sick Children, Derby. 
If elected my policy would be to support 
and further the work of the association, 
to make realised the importance of a sick 
children’s nurse for the nursing of sick 
children, and to endeavour to obtain 
equal status to that of the general trained 
nurse. I wish to uphold the principles 
which my predecessors have worked so 
hard to attain. 

Miss E. LOWE 

Lowe, Elsie, Sheifield Children’s Hospital. 
I am speaking on behalf of many nurses 
when I say that I hope the General Nursing 
Council will decide eventually that children’s 
nurses may take their final State examina- 
tion at the age of twenty instead of the age 
of twenty-one. If this were made possible 
nurses wishing to take further training 
would be able to do so without having to 
wait an extra year. 


NORTHERN IRELAND 
Special Hospitals 


No valid nomination received. 


status ; 


Miss 


Miss P. M. Dawson 


E. K. E. Dier 


Student Nurses’ Assoctation 


Central Representative Council, 1951 


Candidates’ Election Policies 


NORTHERN AREA 


General Hospitals 
Miss E. K. E. DIER 

Dier, Evelyn K. E., Liverpool Royal 
Infirmary. 

My policy is to support the educational 

system of the Royal College of Nursing, 

encourage intellectual interests and have 
centres for student nurses throughout 
the provinces, in order that they can see 
more of each other and have inter-hospital 
discussions concerning their work, to 
compare ideas and share opinions. Subjects 
which would be of benefit to both patients 
and nurses could be discussed, as combined 
ideas of all students would be profitable. 

In this way we should hope to leave our 

training schools better nurses and better 

citizens. 
Miss M. M. HOGG. 

Hogg, Muriel Marian, Royal Victoria 
Infirmary, Newcastle-upon-Tyne, Mem- 
ber of Hospital Unit Committee of the 
Student Nurses’ Association. 

An opportunity should be given for the pool- 

ing of ideas to be discussed freely amongst 

interested nurses. Whilst | appreciate that 
the welfare of the patients is of paramount 
importance I advocate a clearly defined 
eight hour day and as far as possible the 
elimination of split duties. I feel that 
more could be done about intercommunica- 
tion and exchange of ideas between nurses 
and hospitals. Living conditions in hospitals 
should be made as ‘homely’ as possible 
and the feeling that one is in an ‘ institu- 
tion’ eliminatel. Well equipped libraries 
for nurses. The interchange of nurses 
with other countries. To make widely known 
the work done by the Association to nurses 
commencing training. Encourage more 
recreational activities with other hospitals. 
Miss J. HULSE 

Hulse, Jean, The General Hospital, Halifax, 
Yorks. Chairman, Halifax Unit of 
Student Nurses’ Association. 

Nurses have played a prominent part in 

our country’s history. Do we appreciate 

the reponsibility of our position as student 
nurses—the nurses of the future ? Only 
through a united body which is founded in 
our association can we hope to uphold 
our status and improve our conditions. 

My aim then would be to secure fuller 

membership of the association and to 

the best of my ability work to improve the 
conditions and status of the student nurse. 


Miss M. M. Hogg 


= 
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Miss EVA PHILLIPS 
Phillips, Eva, Royal Southern . Hospital, 
Liverpool. 

My policy is to further the interests of 
the student nurse. Membership of hospital 
joint consultative committees jeopardises 
student status ; instead, I would press 
for formation of joint consultative student 
committees with- 
in training 
schools, for right- 
ful comparison. 
Better status and 
conditions would 
attract more to 
take up nursing 
and enable all 
schools of nursing 
to provide block 
systems of 
teaching in 
keeping with 
student status. 
Increased mem- 
bership of 
$tudent Nurses’ 
Association and 
international links give strength and mutual 
help during training. The well trained 
student nurse maintains the high standard 
of our profession and we must look to the 
future. If you honour me by election I 
would serve your interests to the utmost 
of my ability. 


SCOTLAND 
General Hospitals 
Miss M. H. JAMES 
James, Mary H., Royal Northern Infirmary, 
Inverness. 

While agreeing with advances in theoretical 
teaching we must have adequate facilities 
for clinical instruction. A comprehensive 
course, with interchange of nurses between 
different schools, would widen the scope 
of nursing training. Most nurses would 
prefer to work eight-hour shifts each day. 


Revision Quiz (page 452) 
Answers to Senior Questions 

1.—A muscle within the eye controlling 
the lens. 2.—Hypochondrium. 3.— 
Meninges. 4.—Cystic duct. 5.—The bone 
composing the point of the elbow (upper 
part of the ulna). 6.—A deficiency of 
white blood corpuscles. 7.—200,000— 
500,000 per c.mm. 8.—120 systolic: 100 
diastolic. 9.—Blood (or Erythrocytic) Sed- 
imentation Rate: 2-10 mm. per hour. 
10.—Red bone marrow. 

Answers to Intermediate Questions 

1.—The Venae Cavae. 2.—The socket of 
the shoulder joint. 3.—In the female 
genital tract—they pass from the ovaries 
to the uterus. 4.—The phrenic nerve. 
5.—Foramen Magnum. 6.—Eggs. 7.—C. 
8.—Insulin. 9.—Fat free diet. 10.—The 
amount of heat required.-to raise one litre 
of water through one degree Centigrade. 


ILLEGITIMATE CHILDREN 

The booklet Jilegitimate Children and 
theiy Parents, mentioned in the Nursing 
Times of April 21, page 386, is published 
by the Nationa] Council for the Unmarried 
Mother and her Child, and can be obtained 
from 21, Coram Street, London, W.C.1., 
price 3s. or 3s. 6d. post free. 


Solution to Overseas Crossword No. 2 


Across: 2 and 9—Christmas present. 7—Nylon. 
11—Iron. 12—Cosm tlc. 14—Swarms. 15— 
Enigma. 19—Stocking. 21—Book. 23—Coterie. 24— 


Arena. 25—Post early. 
4—Sy phon. 5— 


i—IIankies. %—Ring. 
6—Antic. 8—Loofa. 10—Ermine. 13— 
. 16—Goose. 17—Awkward. 18—Sneeze. 19 
ks. 20—On top. 22—Hair. 


Prizew inners: 


Mrs. G. James, c/o Government Guards Head- 
. Aden, 8S. Arabia, and 
Cambridge Terrace, Christ- 
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STUDENT NURSES’ ASSOCIATION 
Electing Your Council 


ig has been said that a country has the 
government it deserves. This prin- 
ciple when applied to our Association is 
an excellent indication of its health, be- 
cause we have always been fortunate in 
the election of our Council members, and 
never mote so than at the present time. 

We are now about to elect half the Council 
—a proceeding which occurs annually. 
The results of the election will be announced 
at the Annual General Meeting on July 27. 

We hope that all members of the As- 
sociation who are eligible will use their 
votes. It is, unfortunately, not possible 
for all the electors to know their candidates 
personally, and to overcome this diffi- 
culty the candidates’ policies are published 
on page 453 of this issue. Vote for the 
candidate with the best policy. 

This applies to the London, Midland 
and Northern Areas. In other areas 
only the required number of valid nomi- 
nations have been received, therefore no 
voting is necessary. 

Very shortly, all Unit Honorary Secre- 
taries will receive packets from headquarters 
containing : 

1. A list of members eligible to vote, 
which should be placed on the Unit 
notice board. 

An equal number of voting papers, 
to be given only to those members 
whose names appear on the list. 
That is, those members whose 
membership was in order on Decem- 
ber 31, 1950. 

3. An equal number of sticky labels 
addressed to Miss Lange, the re- 
turning officer for the election. 


Each member eligible to vote should 
obtain both a voting paper and a stick 
label from the Honorary Secretary of the 


Unit. 
Secret Ballot 


The essence of a secret ballot is that 
only the voter and the returning officer 
know for whom a member has voted. The 
voting papers are destroyed by the re. 
turning officer after the count has been 
taken and the results announced. 

To preserve the integrity of this highest 
form of election each member returns her 
own vote separately and individually, 
This is the purpose of the sticky label. 


DO NOT FORGET— 

1. To read the instructions for voting 
very carefully. 

2. To mark with an X the name of the 
candidate in each class (where there 
is a vacancy in Class A and Class B) 
for whom you decide to vote. 


3. To complete Section II of the voting 
paper by filling in your full name, 
your address, your usual signature, 
and the Unit of which you are a mem- 
ber. 


4. To post your voting paper so that it will | 


reach the returning officer by 3 p.m. 
on 5, 195]. 
Do not enclose correspondence for head- 
quarters with your voting paper. 
Do not send your voting paper to the 
Student Nurses’ Association. 
Voting papers received by the returning 
officer later than 3 p.m. on June 5, 1951, 
will in no circumstances be accepted. 


Wiy We Came... 


Many of the English girls working and 
learning with us ‘ foreigners’, wonder why 
we left home and came abroad. How 
frequently I have heard people saying: 
“I would never leave England, in good 
or bad times’’. I can assure you that 
most of us who came to train as nurses 
want only to work, to earn our own money. 
We have little ambition to be called ad- 
venturers : some of those who applied for 
jobs over here probably belong to this 
classification. But if they only wanted 
adventure, they might have been sent home 
already or gone back of their own accord— 
disappointed. Let us consider those others, 
who came because their own country did 
not need them. 

You see, speaking of Germany, there were 
thousands who came over the Eastern 
borders to find security and personal 
freedom again in the West. However, 
the medical profession had too many can- 
didates already : too many young doctors 
were trained during the war, who still 
now fight for their existence. And to be 
able to start nursing in a German hospital 
is not so easy if you have no money. Here 
in England, we get trained and work at the 
same time, and we get paid to cover our 
needs. Frequently, however, in Germany 
a nurse’s training-period has to be covered 
by a premium. 

If you were a member of a big family, 
you can well imagine that there would be 
no money to pay for your training, and you 
would have to consider the question of 
earning your own to help father and mother. 
Let us call this girl we want to talk about 
Ruth. 

Ruth tried hard to find work. Always 
she heard the same answer, “‘ we cannot 
employ people without any experience.” 


Disappointed she came home day after day 
—until she suddenly stopped in front of 
a big poster—‘‘ Nurses Wanted For Eng- 
land.” 

She read those paragraphs through very 
carefully. She would have the same salary 
as her English colleagues, the same sick 
benefit, holidays, and she would get paid 
sufficient to help mother. But it would 
mean leaving home, brothers and sisters. 

How frequently she longed to travel, 
to see other places, other peuple. She 
had to think hard before telling them 
at home and she had to be prepared and 
quite willing to do nursing, to like those 
sick people, who are given into her care. 

Would she be good in nursing? She 
smiled when she thought of the little 
bird which she had cared for, when it fell 
out of its nest—but now they were human 
beings .... yes, she was prepared to 
go, to go there, where her help was still 
wanted ! So Ruth told her parents, who did 
not want to let her go at first, and only 
under the condition that mother could 
talk to that Ministry of Labour Officer 
herself, to find out where they would 
send Ruth to. 

Finally everything was settled, Ruth 
went, crossed the Channel and started in 
one of the English hospitals, afraid at 
first to meet those with whom her own 
people had been at war not a long time 
ago—but happy, when kindness and under- 
standing helped her along. 

It demands often to be very brave to 
go away from your own people—and your 
attitude here, towards those who came, 
means so much and helps them to get to 
know you and your own beautiful England. 


M.L.T. 
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Royal College of Nursing 


ANNUAL GENERAL MEETINGS 


Edinburgh 

Registration forms, essential for those 
attending all meetings and conferences in 
Edinburgh other than the Annual General 
Meeting and the service at St. Giles 
Cathedral, can now be obtained from Miss 
E. I. O. Adamson, Room No. 39, 2, St. 
Andrew Square, Edinburgh or from Miss B. 
Yule at headquarters in London. Forms 
must be returned by Friday, May 18. 
Please apply now. The preliminary pro- 
grammes will be published next week. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the North Western Metropolitan 
Branch.—The general meeting which was 
to have been held at the Grafton Sisters 
Home, Tottenham Court Road, has had to 
be postponed. 


Branch Notices 


Bromley and District Branch.—There 
will be a general meeting at Bromley 
Hospital on Monday, May 7, at 7.30 p.m. 
After a short business meeting Miss E. 
Tylden, M.B., B.Ch., will give a talk on 
Behaviour Problems in Children. All nurses 
are welcome. 

Buckinghamshire Branch.—A _ Florence 
Nightingale Memorial Service will be held 
at Tindal General Hospital, Aylesbury, 
on Thursday May 17 at 6.30 p.m., to be 
followed by a talk on The Medico- Social 
Workers by Dr. G. W. H_ Townsend, 
M.B., D.P.H. A Study Half Day will 
be held at the same hospital on Wednesday, 
May 23 from 2.0 p.m.to70p.m._ Tickets, 
$s. each, for members and non-members ; 
2s. each for student nurses. may be obtained 
from the Secretary, Miss M. H. Harris, 
Amersham General Hospital. 

Isle of Thanet.—A general meeting will 
be held at the Roval Sea Bathing Hospital, 
Margate, on Thursday, May 10, at 7.30 
p.m. to receive the Branch Representative’s 
report of the Branches Standing Committee 
Meeting held at Bath. A _ lecture on 
Antibiotics wil be given by Mr. Basil 
Armstrong, the Medical Superintendent. 

Leicester Branch.—Dr. S. E. Tanner 
will lecture on Modern Drugs at the Leices- 
ter Royal Infirmary on Tuesday, May 8, 
at6 p.m. A whist drive in aid of Branch 
funds will be held on Thursday, May 10 
at 7.15 p.m. Tickets, at 2s. 6d., are avail- 
able from the Honorary Secretaries. 

Liverpool Branch.—The annual service 
for members of the nursing profession and 
friends will take place at Liverpool 
Cathedral on Whit-Sunday, May 13, at 
3 p.m. ; Preacher—The Lord Bishop. 
The Lord Mayor and Lady Mayoress will 
be present. 

Redhill, Reigate and District Branch.— 
A general meeting will be held at the East 
Surrey Hospital, Redhill, on Thursday, 
May 10, at 8.30 p.m., to receive the 
representative's report of the Branches 
Standing Committee. 


Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, ta, 
Henrietta Place, Cavendish Square, 
W.1., or local Branch Secretaries 


South Eastern Metropolitan Branch.— 
A general meeting will be held at Dulwich 
Hospital, East Dulwich Grove, S.E.22, on 
May to at 7 p.m. A special item on the 
agenda is the discussion of the position of 
nurses on the special registers with re- 
lation to membership of the Royal College 
of Nursing. 

South Western Metropolitan Branch.—The 
next meeting of the Administrative Group 
will be held at 23, Portman Square, 
London, W.1, on Thursday, May 17, 
at 6 p.m. This Group offers scope to 
forge a strong link between adminis- 
trators in the hospital, domiciliary and 
public health services. Information regard- 
ing eligibility will be supplied on request 
by Miss F. Keegan, Acting Honorary 
Secretary, 17, Lancaster Avenue, West 
Norwood, London, S.E.27. 

Branches Standing Committee 

We regret that the report of the Branches 
Standing Committee meeting at Bath stated 
that the Brechin Branch resolution was lost. 
On voting the resolution was carried by 64 
votes to 38, so that the attention of the 
Council should be drawn to the matter 
although many of the representatives agreed 
that the actual proposal would be difficult 
to undertake. 


Area Meeting at Stirling 


Over 100 public health nurses from all 
parts of Scotland attended the Area 
Meeting organised by the Public Health 
Section of the Scottish Regional Com- 
mittee in Stirling on April 21. Prevention 
and After Care of the Tuberculosis Patient 
was the theme of the meeting. Provost 
Plante extended a warm welcome to those 
present. Dr. E. Neil Reid, Medical Officer 
of Health, Stirlingshire, gave a valuable 
talk with particular regard to the prob- 
lems in Scotland. He rated highly the 
value of the tuberculosis health visitor, both 
as a trained nurse in preventing the spread 
of the infection and as a vital factor 
in maintaining the morale of her patients. 
Miss E. Liston, Lady Superintendent of 
the Tuberculosis Dispensary, Edinburgh, 
stressed the enormous part the health 
visitor plays in encouraging’ contacts 
to be examined. Many questions were 
asked including the problem of long 
waiting lists for sanatoria, B.C.G., for school 
leavers, and ‘risk* money for tuber- 
culosis nursing staffs in hospitals. This 
last subject aroused keen interest and 
agreement with the questioner who re- 
garded the ‘ risk " money as an unnecessary 
incentive. 

The meeting was ably conducted under 
the chairmanship of Miss J]. Hury, County 
Nursing Superintendent, Fife, who spoke in 
her opening remarks, of the value of meeting 
together and of the headway that could 
be made by nurses with one object in 
view. Miss J. T. Beattie, Assistant Super- 
intendent of Health Visitors, Edinburgh, 
in her vote of thanks, said how much the 
afternoon had been enjoyed and appreciated 
It was decided that the next Area meeting 
should be held in Dundee in the autumn. 


Branch Activities 


Nottingham Dinner 
The Nottingham and District Branch 
held their annual dinner at the Victoria 
Station Hotel on April 18. Miss D. Ann- 
akin, President of the Branch and matron 
of the City Hospital, received the many 


distinguished guests who had given 


their support and interest to the Branch 
throughout the year. The Lord Mayor and 
Lady Mayoress of Nottingham, Alderman 
and Mrs. H. O. Emmony, attended the 
dinner, also Dr. F. R. Barry, Bishop of 
Southwell, Judge A. C. Caporn, members 
of the Regional Hospital Board and the 


At the Nottingham Branch Dinner. Seated: 

the Lady Mayoress, Mrs. A. A. Woodman, 

Chairman of the College Council, and Miss 

D. Annakin, President of the Branch. Behind: 

Dr. Barry, Bishop of Southwell, Miss M. C. 

Plucknett, and the Lord Mayor, Alderman 
H. O. Emmony 


medical services of the region, and from 
London, Mrs. A. A. Woodman, Chairman 
of Council of the Royal College of Nursing. 
The Lord Mayor spoke of the service 
nurses gave tothe community, and the need 
for their profession to have a flexible 
organisation not restricted by rigid rules 
but recognised as negotiating for and leading 
the profession ; the Royal College of Nursing 
had achieved this. Mrs. A. B. Lewis 
included in her generous comments some 
delightful extracts from a booklet published 
in 1835, on Statutes and Directions for 
the General Hospital, Nottingham, which 
emphasised the very different picture 
today. Mrs. Woodman spoke of the great 
contribution made by the Nottingham and 
District Branch to the Royal College of 
Nursing and in particular mentioned Miss 
M. C. Plucknett who, as Chairman of the 
Branches Standing Committee, gave such 
an important service to the members, and 
Miss H. M. Lowe, who had been honorary 
secretary of the Branch for 25 years. 


NURSES APPEAL COMMITTEE 


The list of donations this week is headed 
by an encouraging and welcome contribu- 
tion of £10 from the Student Nurses 
Association at Ingham Infirmary. We are 
deeply grateful to these nurses and to other 
kind donors and thank them most sincerely 
for their help. This fund badly needs more 
friends and we again ask our readers to try 
and spare something for this particularly 
deserving cause. 


Student Nurses Association, Ingham Infirmary 10 0 @ 
Collections in Nurses and 
District Hospital .. 
Miss D. M. G. West oe 3 6 
Miss E. Boyden .. oe 26 
Miss L. Beulah .. ee 
Miss A. G. Campbell ‘ 5 6 
B. J. K. Hallowes, Esq. se oe 8 EE 


Total £18 1 3 


W. Sprcer, Secretary, Nurses Appeal Committee, 
Royal College al Nursing, la, Henrietta Place, Cavendish 
Square, Londgn, W.1. 
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In Parliament 


Home Sisters 

The Rev. Llywelyn Williams (Aber- 
tillery) asked the Minister of Health 
whether he was aware of the dissatisfaction 
felt by hospital home sisters at the delay 
of the Whitley Council in announcing 
recommendations for a_ revised salary 
grading ; and if he would endeavour to 
expedite a decision upon this matter. 

Mr. Marquand: I understand that the 
Nurses and Midwives Whitley Council 
has not yet reached agreement with regard 
to revised remuneration for home sisters. 
I am sure that both sides of the Council 
will endeavour to reach a decision as soon 
as possible. 

Mr. John Arbuthnot (Dover) asked the 
Minister of Health whether he would con- 
sider laying down a scale of car mileage 
allowance to be paid to all district nurses. 

Mr. Marquand: If the hon. member 
will let me know in more detail of any cases 
in which the present arrangements are 
proving unsatisfactory I will gladly look 
into the matter. 


Tuberculosis Nursing 


In the House of Commons on April 26, 
Mr. Hopkinson (Taunton) asked _ the 
Minister of Labour what action he was 
taking to stimulate the recruitment of 
nurses for tuberculosis sanatoria. 

Mr. Robens: There is a continuous 
campaign for the recruitment of nurses, and 
in the past two years the staff of tuberculosis 
hospitals and sanatoria has increased by 
nearly 1,600, an increase of 23.5 per cent. 
This general effort will be continued. 

Mr. Hopkinson asked the Minister of 
Health whether he would issue directions 
to regional hospital boards to take steps to 
arrange that tuberculosis should be made 

rt of the general nursing training. 

Mr. Marquand : I am not in a position to 
give directions in this matter, but I am 
encouraging hospital authorities to extend 
the practice of giving general student nurses 
some experience in tuberculosis nursing. 

Mr. Messer (Tottenham) asked if it was 
not a fact that the training was determined 


By Our Parliamentary Correspondent 


by the General Nursing Council and not by 
the regional hospital boards. 

Mr. Marquand : Yes, that is so. That is 
why I am not able to give directions. But 
I have asked the regional hospital boards to 
help in the matter. 

Mr. Harrison (Nottingham, East) asked 
the Minister of Health what hospital 
accommo@ation was now available in 
England and Wales; and what was the 
position when the National Health Service 
came into force. 

Mr. Marquand: The total number of 
staffed beds in hospitals in the National 
Health Service was 440,231 on June 30, 
1948, and 458,363 on December 31, 1950. 

Mr. H. Hynd (Accrington) asked the 
Minister of Health how many beds were 
reserved for paying patients in hospitals; 
and what proportion this represented of the 
total number of beds. 

Mr. Marquand : About 6,875 pay beds, or 
14 per cent. of the total number of staffed 
beds, are set aside at present under Section 5 
of the National Health Service Act, 1946. 

Mr. Hynd asked if the Minister would 
look at the matter again, in view of the 
many complaints of people’ urgently 
requiring treatment who are debarred from 
admission to hospital because of the number 
of paying patients. 

Mr. Marquand said he was mistaken. Pay 
beds were set aside, but were not reserved. 
If they were required urgently on medical 
grounds for patients for whom _ other 
accommodation was not available no charge 
was made. 


Correspondence 


Industrial Nursing 


M.C.T.’s letter in last week’s issue of 
the Nursing Times makes a reply from 
me to ‘Interested’s’ letter almost un- 
necessary. 

In my first letter (published April 14), 
I referred to Dr. Meiklejohn’s suggestion 
that the time was ripe for the establish- 
ment of a “supervisory service’’ for the 


A Patient’s Crossword No. 11. 
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industrial nurse. I added “ by the Minu™ 
ins of Labour since so many posts 
are filled through the appointments sectigg 
of that body.” 

Dr. Meiklejohn’s idea arose from g 
feeling that some industrial nurses suf 
from a deep sense of isolation and that some 
sort of consultative service should be 
available to her. Admittedly, there jg 
no reason why the industrial nurse shoul@ 
continue in isolation when there are g9 
many live discussion groups open to her: 
but sometimes a visit on the job from ag 
experienced industrial nurse (of proved 
discretion) would give the necessary fi 
to waning interest: or, where the nurse 
working under difficulties, wise guidangs 
could be given before too much harm ig 
done. 

I agree with M.C.T. that full justics 
cannot be done to an industrial post 
without special training and I feel thag 
it is high time that someone stepped in 
and told these nurses who are coming 
straight from hospital—unless of course, 
they are going to work under the super- 
vision (that word again!) of a certified 
industrial nurse. Conditions and salaries 
will not improve while there are two 
grades competing in the market, quite 
apart from the harm some of them do 
by falling down on the job. I speak from 
experience : twice it has been my fate to 
have to undo some of the mischief caused 
by the non-industrial trained State-regis- 
tered nurse. 

INDUSTRIAL NURSE 


Coming Events 


Queen Mary’s Hospital for the East 
End, Stratford, London, E.15.—Matron 
will be very pleased to see any member 
of the nursing staff on May 26 at the 
annual reunion. 

The Royal Infirmary, Sheffield, League of 
Trained Nurses.—The general meeting will 
be held on Thursday, June 7, at 2.15 p.m. 
followed by the reunion at 3 p.m. Evensong 
at 5.15 p.m. 

The Society of Mental Nurses.—The 
annual general meeting will be held at 
the Royal College of Nursing on May 12 
at 3.30 p.m. All interested in mental 
nursing are invited. 


Prizes will be awarded to the senders |) 
of the first two correct solutions 
opened on Monday, May 14, 1951. 
First prize 10s. 6d. ; second prize a 
book. g 


OLUTIONS must reach this 
office not later than the first 
post on Monday, May 74, addressed 
to Patients’ Crossword, No. II, 0 
Nursing Times, Macmillan and Co., 
Ltd., St. Martin’s Street, W.C.2. 
Write name and address in block 


capitals in the space provided. 14 
Enclose no other communication 
with your entry. \G 
| 

25 


3 
9 
\S 
Z0 2\ 
22 
26 


Across : The of being—" 
Wilde (7). 5.—In the hymn it is associated 
with the sea (5). 8.—They'’ve got the whip 
hand but they direct (5). 9.—Essentially fos 
the mouth but worn on the nose (7). 10.— 
Require (4). 11.—In Parliamentary lam 
guage—a vote (8). 13.—The answer te 

our geographical query (5). 14.—Warning 
5). 19.—His eighth symphony was never 
completed (8). 21.—To encourage—nothing 
to do with gambling (4). 23.—To slander (7). 
24.—Burn it and get the insurance (5). 25.— 
On pay day this is you (5). 26.—Matured (7). 


Down: 1.—A message (6). 2.—Garment 
7). 3.—You hope your exams are like this 
4). 4.—Popular games with nurses ist 
5.—Attainable (8). 6.—Jewish chief (5 
18 7.—An old story (6). 12.—This scout meet- 

ing always starts with a preserve (8). 15.— 
This star sings bass (7). 16.—Side of a ditch 
near a parapet (6). 17.—Behind (6). 
Repented (6). 20.—Popular word at Xmas 
and birthdays (5). 22.—This fish might ride 
part of the way (4). 


(The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final 
and legally binding.) 
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TIMES, MAY 5, 1951 


DUTY TIME 


and Albert Museum 
Concerts in May— 
SEancerts will be held in the Raphael 
Gallery of the Victoria and Albert 
at 8 p.m. on the following days: 
Beethoven) 
Festival Concert of Music by 
Porceti. 
Sunday, 13, New London Orchestra and 
Myra Hess (Haydn and Mozart). 
y. 15, Festival Concert of Music 
by Purcell. 
Sunday, 20, New London Orchestra and 
haves Hess (Haydn and Muzart). 
lay, 22, Festival Concert of Music 
by. Purcell. 
Sunday, 27, New London Orchestra and 
Myra Haydn and Mozart). 
Toesday, 29, Festival Concert of Music 
by Purcell. 
Thursday, 31, Jacques Orchestra Concert. 
Gallery Cuncert tickets (except Busch) : 
meerved 9s., 6s.; unreserved 3s. Busch 
Comcert tickets: reserved 10s. 6d., 7s 6d., 
Si unreserved 3s. Tickets from usual 
ageets, and on concert nights only at 
Bex Office (Exhibition Road entrance) 
fom6.15 p.m. Refresiments are available 
fem 6.15 p.m. and in the intervals. 


—and Lecture Tours 
The following free guide lectures will 
take place during May at 11.30 a.m. and 
3 on the following days: 
y, 5, English miniatures: Early 
English Water-colours. 
Tuesday, 8, Painted enamels, French : 
Painted enamels, English. 
Tharsday, 10, Sculpture, Donatello : 
German porcelain. 
Saturday, 12, Furniture, carved: Oil 
paintings, general. 
Tuexlay, 15, English medieval wall 
(Repruductions): Japanese 
i 


Thursday, 17, Sculpture, the Della 
Robbia English porcelain 
NEW FILMS 
A rich young man marries a doctor. 


Heis jealous of her male patients and causcs 
such upsets that she leaves him. He buildsa 
or goon to help foreign doctors in America 

they eventually restart their married 
ile. Starring Larry Parks and Barbara 
Hale. Amusing. 


Captain Horatio Hornblower, R.N. 

is film is hong and packed with incident. 
Tab perio’ is the Napoleonic wars and it is 
tong trail of battles, blockades, cap- 


ties and escapes. It is all very exciting. 
Giegory Peck and Virginia Graham head 
good cast. 

Mad Wednesday 


The film makes a ising start with 
@iie-vintage Harold Lloyd scenes from a 
Sient movie made in 1923, and the fun 
Rever stops. Harold Lloyd is Mr. Diddle- 
bok, a meek clerk who, fired from his 
sil goes on a mad _. A newcomer, 


l t 
eroine, and Jackie, a 
lion, steals several of the scenes. 

The Hollywood Story 
of 


interests a modern (Richard 
Conte) so much that soar against 


advice, to make a movie about it. His 

the past ves dangerous 

. aoe Several stars of the silent- 

pr te put in brief a and 
lead is taken by Julia Adams. 

Costello meet 

the Invisible Man 


Abbott and Costello, graduates of a 
detectives’ college, set up as detectives on 
their own. Their first client is a boxer who, 
anxious to clear himself of a murder charge, 
injects himself with invisibility serum. 
Costello poses as a boxer, and some startling 

unches result when the invisible boxer 
belps hia out of his difficulties in the ring. 


At the Leicester Galleries 


The Leicester Galleries are now exhibiting 
new bronzes and drawings by Henry Moore, 
water colours by Edwin Bawden, C.B.E., 
A.R.A., and drawings by six young artists. 
The largest and therefore the most im- 
mediately striking of the sculptures is the 
Family Group ; mother and father with the 
child balanced between them, are smooth 
massive forms. The spaces between arms and 
torso, for instance, form of the balance 
of the composition. This smoothness and 


strength of form is apparent also in Bronze 
Sculpture, Internal and External Forms, 
which to the lay eye represents nothing 
outside the realms of imagination, but which 
is immensely satisfying to contemplate. 
Contrasting with these is Head of an 
Animal, a plaster in the same manner 
but of very painful effect. 

Edwin Bawden’s water colours are of 
the Canadian Rockies. There is a striking 
and cheerful design for a 
The Farm Y ord, and in the same room is the 
tapestry itself, woven by the Edinburgh 
Tapestry Company. 

Bank Holiday by Nigel Lambourne, by 
the s ing strokes of the brush outlining 
the two lumpish yet graceful figures on the 
grass, conveys the whole sweltering heat 
and exhaustion of that day, and t 
lining of mvod seems characteristic of all 
his work shown. There are two satirical 
cafe scenes by John Verney, in contrast 
with the romanticism of his Pollarded Trees 
at Nighi, like a frieze of dancers across the 
yellow sky. T. W. Ward has brought out 
the subtleties of colour in drab alleys and 
back streets. 

This exhibition is well worth a visit, not 
only for the work of the established artists, 
but for the study it affords in the con- 
trasting styles and manners of the younger 
painters. 

London Season of the Arts 


MUSIC OVER 400 YEARS 


During the London Season of the Arts 
(May and June) a series of eight concerts 
giving an aural panorama of Enzylish 
music over a period of 400 years—1300-1750 
—1s sary presented by the Arts Council 
of Great Britain. Seven of the programmes 
will be at Wigmore Hall and one at All 
Suuls Church. 

The First Concert shows the great 
influence of the Italian Renaissance on 
16th century England—to be evidenced 
not only in the music but also in the 
literature, painting and architecture. This 
was a most fruitful period, for, in the year 
of the Great Armada and for the twenty- 
five years that followed over 800 madrigals 
were published. At that time a soldier 
or gentleman was judged as much by the 
quality of his madrigals or sonnets or his 
skill with the lute as by his swordplay 
and courage on the battlefield. 

The Second Concert deals with the 
earliest period and the Minor Elizabethans. 
For hundreds of years very little has been 
known about the earliest period and only 
fairly recently have the gems of that time 
come to light. Many of them, for instance, 
in the binding fly-leaf of old books which 
were suld in Lundies as useless parchments 
to book binders. This gramme includes 
many works by that most prolific of com- 
posers, Anonymous, such as the round 
Sumer is t-cumen in, one of the first 

‘written down’ English compositions. 
fa custom of signing a composition did 
not begin until the 15th century. 

The Third Concert is devoted to Secular 
Music 1650-1750, and includes William 
Boyce’s symphony and The Song of 
Momus to Mars, a first ance of 
Thomas Arne’s H 
John Blow’s Ode for St. Cectlia’s Day. 

The Fourth Concert features the Early 


Tudors in the first half and the matchless 
music of John Dowland in the second 
half. The Tudor Period is often regarded 
as the Gulden Age of Choral Music. The 
concert will include the first modern per- 
formance of an anonymous motet, which 
was discovered in March of this year at 
the Library of the Royal College of Phy- 
sicians, among some old parchments. 

The Fifth Concert is of popular music 
and the music of the later 17th Century 
in the first half of the concert and includes 
folk songs, popular ballads of Elizabethan 
England and excerpts from the ballad 
opera The Beggar's Opera. The second 
part includes pieces for strings by William 

wes, pieces for harpsichord by John 
Blow, and Thomas Arne, and ends with an 
orchestral suite from Matthew Locke's 
Cupid and Deuth. 

Sixth Concert consists solely of the 
music of William Lyrd, one of our greatest 
composers. Although Byrd excelled in all 
branches of music including those innova- 
tions of his time, solo art songs, music for 
virginals and chamber music for strings— 
his great fame, recognised all over the 
world and until a few years ago everywhere 
music. 

The Seventh Concert is of instrumental 
and Church music and is devoted to the 
works by Orlando Gibbons, Thomas 
Tallis, John Blow, John Bull and others. 

The Eighth Concert is a review of the 
Golden Age and includes picces for virginals, 
madrigals, ballets, canzonets of this most 
culturally rich iod of our Island story. 

This series of concerts of English music, 
some of which will be performed after 
centuries of neglect, will be a rich experi- 
ence—ua festive occasion for the music 
lover during the Festival of Britain.—K.F. 
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